2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085091

1. Entity Name
BAKER PRE-OWNED AUTOS, INC.

Mailing Adcress

2175 N. ANDREWS AVENUE
#2
POMPANO BEACH, FL 33069  US

Principal Place of Business

2175 N. ANDREWS AVENUE
#2
POMPANO BEACH, FL 33069  US

.- ‘DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

O

03192008 No Chg-P CR2E034 (11/05)
.| 4. FEl Number Applied For
68-0516024 Not Applicable
i . $8.75 Additional
5. Cenificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

BAKER, DEAN R
2235 N DIXIE HWY
POMPANQ BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligarions of registered agent.

SIGNATURE

Signature, typed or prnted name of regrtensd agent and itie f apphcatie. [NCTE: Regrsterad Agent sgnature required when rensarng} DAYE
9. Election Campaign Financin $5.00 HOOQO0SRA ] B
FILE NOWIl! FEE IS $150.00 : paign Pnancing SO MayBe | g PR GBI 0
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas l_l T L..‘_,; 'J._."_‘_’.‘U EUU"'D:I_B 15‘.[_'_ DU
0. OFFICERS AND DIRECTORS [
TILE PD
NAME BAKER, DEAN R
STREETADDRESS | 2235 N DIXIE HWY
CITY-5T-2P POMPANO BEACH, FL 33062
e STD
RAME BAKER, KAREN E
STREETADDAESS | 2235 N DIXIE HWY
CITY-51-2P POMPANO BEACH, FL 33062
TME
NAME '
STREET ADDRESS
5127 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDAESS :
CITY-ST-7P
TITLE
NAME
STREET ADDRESS
orY-S1-2P
TLE
NAME
STREET ADDRESS
CITY-ST-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further certify that the information ‘

indicated on this repor! or supplemental report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or thg~eceiver or rusigg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlal nt with a ai%em.gnh all other like empowered.

SIGNATURE: Dean ©. Pakey

SIGNATURE AND TYPED OR PRINTED NAME CF 81GMiNd OFFICER OR DIRECTOR

3-19-08_(a51)995-a%

Deylime Phone #




