FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

_ANNUAL REPORT +——ro

" ‘Secretary of State

DOCUMENT # P020006095441
1. Extity Name
AUTOBAHN CAR CARE, INC.
Principal Place of Bus‘h‘qes's Maling Addreés B
11950 SW 144THCT, STE 3 11950 SW 144THCT, STE 3
MIAML, FL 33186 1AIAME, FL 33186
TS — (IR R
Bulte, Apt #, alc. -- Sutite, Apt, #, et 04302004 Chg-P CR2E034 (10/03)
Tity & Statz SRR N T * A Foiramber A pplied For
. e ] . B 20-0001568 . .| [MNotApplicabls
Zip Country Zp Couniry 5. Cartificate of Status Desired [ ?i‘;f?q L’:f;g"m
5. Name and Agdress of Current Registered Agent T 7. Name and Address of New Registered Agent -
o . - R - MNarng ) ]
PADMON, ALFREDO - o
11950 SW 184 CTSTE S Skreet Address {P.O. Bax Number is Net Accepiatla)
MIAMI, FL 33185 . -
City — FL Zocode

B. The shove named entity submils s stgtlement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, |am famiiar with, and accept
tha obligations of regisiered agent.

SIGNATURE ——

Signalure, fyped or p-;FﬂEM nm ol raam;e:; wer;:; zi-z!;if awl:;:;:mh_). . ‘ CNOTé \H-en»smd A;.;.::n: signature raquired whan minslan_:-\gj —— i . DATE .
FILE E s 0. . 8. Elaction Campaign Financing $5.00 may Be
Aftar ;‘\5“’?{?‘2%!54 FE‘E,‘W;]S"E. 35050.00 Trust Fund Contribution. (3  AddedtoFees

18 _ ~ OFFICERS AND DIRECTORS N K& , "~ ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11,
HE DPST 1 pelste TRLE 1 Change [ Addilion
HAME PARDON, ALFREDQ NAME L LOG
SIREEY A0CAESS | 11950 SW 144TH CT, STE 3 § SIRLELAGORLSS 15/ ij}iiggg%ﬁ:’%?ﬂ% 150.30
oTesiae | MIAMI, FL 33186 o , _§ orvsrze e e
TMLE ] Dele 0L Tlonags [ Addition
gt 3 NAME
STREET ADDRESS i STRFET ABDRESS
b AN ) o ¥ ouvsize o e .
e ] betete e [Iohange [T Addilion
NAME NAME
STREET ADORESS i STREET ADDRESS
CIty-ST- 2P o 7 . _§ommiae o . e
TTLE O Dalsie 17LE i Crange [ Addilion
NANE RANE
STREET ADDRESS J s sonsess
CITY-$Y- 7P . . ¥ cvstze ) . e
e 7 Detete I3 [l Change  [J Aditicn
NARE HAME
STRELT ADDRESS STREET ADDRESS
CITY-$7.2P GITY-S1-2P . L
TITLE T pette TMLE [ Change [ Adéilien
HAE / NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-29 o DY _j ervesiap ) . )

12, | hereby sonify ihat the information suppifed with thi
indicated on this repart or supplementalfeport is trde,
of the corporation or the recelver or trusfee empoi
changed, or on an attachment with an a

SIGNATURE:

'i'pé; does not quality lor the exemption stated in Sactisn 119.0753)&]. Florida Statutes. | furthar cartify that the information
acpurate and that my signalure shall have the same lagal effecl as if mada under cath; that | am an officer ar direcior
execLte (s repart as required by Chagter 807, Florida Statutas; and that my name appears in Block 16 or Block 1 if

o \ A . . o
SIGNATURE AND TYPED CRPAITED HAME OF SIGNING OFFICER OR DIRECTOR - Daytrvie Phone #

e T ie}‘? .




