2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200008509

1. Entity Name

BAKER PRE-OWNED AUTOS, INC.

Mar 25, 2005 08:00 AM
Secretary of State

==

Principal Place of Business
§1275 N. ANDREWS AVENUE

Mailing Addrass
21275 N. ANDREWS AVENUE

#

POMPANO BEALCH FL 33069 POMPANO BEACH FL 33069
us us

Suite, Apt. #, efc. Suite, Apt. #, atc T 1st MOORE CR2E034 (10/04)

City & State - T City & State 4. FEI Number Applied For

_ 68-0516024 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aqdiional
Fee Required
6. Namse and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
T i T Name R T
BAKER, DEAN R

2235 N DIXIE HWY
POMPANO BEACH FL 33062

Street Address (P.0. Box Number 1s Not Acceptable)

City

FL Fp Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o printed hama o regstarod agent and Iifs  epblicable

NOTE Fegstorad Agenl signature roquited whan eirstating) DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Feo Will Be $550.00

Kake Gheck Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing  $5.00 May Be

a Added lo Fees

10, _ OFFICERS AND DIRECTORS N K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD T Delate TILF sy L Change [T Addiion
e BAKER, DEAN R 1 N e S?ngg%ﬁﬁgfugq 150, 00

STREET ADDRESS | 2235 N DIXIE HwWY STRECT AGORESS RSt Sl 3 L,

CITY- ST-ZP POMPANO BEACH FL 33062 CITY-57.21P

TITLE §TD (7 Delete my [ Change [ Addition
NAME BAKER, KARENE L NAMF

STRECT ADORESS | 2235 N DIXIE HWY SIREET ADERFSS

CITY-ST-2ip POMPANC BEACH FL 33062 CTY 81 2P

e 7 pefete 13 [ change [ Adéitlon
HAME NANE

STRLET ADORESS SIREET ADDRESS

GITY-ST-77 CITY-51.7F

Mg O Getete unr [ Change  [] Addilion
NAML NAME

SYRELT ADDRESS STRFET ADDAESS

GITY- ST-2F CITY-51- 2P

(1104 [T Delete niE [T] Change £ Addition
NAME H NAME

STREEY ADDRESS STREET ADDRESS

CITY- $7-2IP CHiv-S1- 2

nite 0D betets e [J change [ Additicn
RAME NAME

STREFT ADDRESS SIREET ADDRESS -

CTY-ST-ZIP I CITY-ST-TF

12. | heveby certify that the information supplied with this filing does not qualify for fie exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the ¢
changed, or on an akach

SIGNATURE: \/

t with an addrass,

B

ith all olher like ampowered.

er or frustee empowered 1 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
A

3[a3[0S (45y) 795-337)

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl

Daytihe Phona #




