£ FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT S
ecretary of State
CDOGCUMENT # P02000095441 ry

1. Entity Name
AUTOBAHN CAR CARE, INC.

Principal Place of Business Maiing Addrass
11950 SW 144TH CT, STE3 11950 SW 144TH {7, STET
MIRMI, FL 32186 MIAMI, FL 33186

IR LA R

03152008 No Chg-FP CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomedrer ]

20-0001568 Ner Appficable
5. CeartiRcate of Status Desred O E&:&Gﬂm“at

8. Name and Address of Curront Registsrsd Agent
{1550 Wi 194,07 STE & DO NOT WRITE
R L IN THIS SPACE

8. The above naned entity submits this statement for the purpose af changing s registered office of registered agert, or both, In the Sizte of Flosida. | am temiliar with, and accept
ihe obligations of registarad agant. ’

SIGNATURE

Signature, typed or printed reme of reghyiered apent oed tie f avnficable. [NUTE: Ruglsiersa Apem sionziure required win raistating) OATE
[ 9. Elaction Campaign Financing %5.00 #ay Ba
FILE NOWTY! FEE IS $150.00 e, o
After May 1, 2008 Fes will bo $350.00 Teust Fund Contribution. O  Addedio Fees
19. OFFICERS AND DIRECTORS T
TinLE PSTD -
Mase PADRON, ALFREDO

SIREET AGORESS | 11950 SW 144TH CT, STE S
cry-Sk-oip KMIAMI, FL 33186

HRE

ISR REC Tatnd o N
STREET ADDRESS i ; S
CTY-S1-2p vy L e - el Lo
FnE
NAME

oty DO NOT WRITE
i IN THIS SPACE

STRECT ADORESS
Ly-51-2p
TifE

NAME
STREEFADDRESS
CHY-§1-77
TRE

NAME

STREEH ADDRESS
Ciy-S1-2F

12. 1 horsby cewify that the inlarmation wp?ﬁed with this filing does not qualily for the sxempiions contained in Chepter 118, Flarida Stantes. | luriher cerify that the inloemation
Indicatad on this raport or supplemenial repont Ie true and aceurate and thal my signature shall have the same legal stfect as f made under oalty, that T am en aflicer or directer
of the corparation or the receiver or inssted ampowared to execute 1his repor as required by Chaptar 807, Florlda Satutes; ang that my nama appears in Blogk 10 or Block 1117
changed, of on an attachment with an addrass, with all oiher ff

SIGNATURE: W /ﬁif% z@m/ e

ARD TYPED O PRIMTED NAWE OF SIGNMQ OFFICER OR DIRECTOR




