2005 FOR PROFIT CORPORATION APPROVEL
ANNUAL REPORT AND

: FILED
DOCUMENT # P02000095441
1. Entity Name
AUTOBAHN CAR CARE, INC. OSAPR 2! PHMI2: 28
\\
A\
Principal Place of Business Mailing Addiess TEEE‘?&KAQ‘EE EOE‘L%.&\F;)E}&
11950 SW 144THCT, STE 3 o 11950 SW 144THCT, STE 3 Dokt F
MIAMI, FL 33186 MIAMI, FL 33186
Ik TR O i
2. Principal Place of Busincss 3. Mating Aodross 1 ill: ol 16 |§ L
Suite, Apt. #, etc. Suite, Apt, #, eic, 04202005 Chg-P CR2E034 (10/03) @
City & Sate City & State 4. FEI Number Applied For
20-0001568 Not Applicable
ap Country ap Country 5. Certiicaie of Status Desied ] fggfq Addtional
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Reglsterod Agent

Name

PADMON, ALFREDO

11950 SW 184 CT STE 3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL [ Zip Code

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

the obligationytefz agent. Z / Z
SIGNATURI ]

“Sgnanen, yfed or previad e of regrettved aga &nd itk § Apphcaiie. {NOITE: Regratared Agent signeture raqured when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will bs $550.00 Trust Fung Contribution, a Addad to Foes
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O3 oetete me F ; p & A 0O Crange ‘Addiion
NAME PARDON, ALFREDO e I GOLERTD Gar .)6’"4 &
STREET ADDRESS | 11950 SW 144TH CT, STE 3 smrwnes | /1950 See/ JSAS 7 BT L 583
GTY-S-2P | MIAMI, FL. 33186 CTY-S7-2P Adramrs, 2F B2 [Pl ,
TITLE 3 Detete me 7 . 3 Change ition
me m T \icente Cabresn e
STREET ADGRESS smmimes | /7 G S5O 54() /LT E7T S7e 3
GITY-53-2P CITY-ST-2P AL s i 7 = 3 3/57@
e O Detete TTE " D change [ Addiion
NAME NAME a— . r
STREET ADDRESS STREET ADDRESS SOO0O5 3035585 _
eTY-5T- 2P CY-ST7P 05/09/05--01013--014 #1501, 00
TITLE 3 betete TME DOcrage [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
COTY-ST-2P CIY-ST-2P
E 3 Detete TME Clchange [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST. 0P
TITLE 3 petete e Ocrange [ Addion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51- 27

12. 1 hereby centify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119 02(3){i), Florida Statutes, 1 further cettify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same lepal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AnD) TYPED OA PREMTED RAME OF SIGMING OFRCER OR OMECTOR Dere Daynme Phone #




