- FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000104300 04-09-2007 90056 031 ***150.00
1. Entity Name
CB AUTOMOTIVE CORP
Principal Place of Business Mailing Address . q 0 05 3 19 Q
8260 NW 166 TERR 8260 NW 166 TERR )
MIAMI, FL 33016 MIAMI, FL 33016
T R S A AR AT
Suite, Apt. #, elc. Suite, Apt. #, stc. 02212007 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4. FEI Numher Applied For
04-3775143 Not Applicable
7ip Country Zip Counlry 5. Certiicale of Stalus Desired O ?i,;gqg:f;uonm
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZ, CARLOS A
8260 NW 166 TERR Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33016 ]

Zip Code

City F L.

8. The above named entity 1 i ] lor the purpose of .16 ragisterad office or registered agent, or both, in the Stata of Flodda, | am familiar with, and accept

SIGNATURE
Synature typed or gnnleuh\"a of regriererd agent ang me o applicavie (HOTH Reymsterad Agenit sigraiuss reg.arad when renstaung) DATE
J
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancirlg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
TITLE D [ Delele TMLE [ Shange [} Addition
HANE BAEZ, CARLOS NAME
SIBEET 2DDRESS | 8260 NW 166 TERR STREET ADCRESS
ciiy ST-ZIP MIAMI, FL 33016 vy S1-79
¥ILE ] polete TILE O Change [ Adaition
HAME HAME
STALET ADDRESS STREET ADDRESS
CilY §7-4P Ciry §r-zip
TiLE T Delete T O Change [ Addition
NAME NAME
STREET AODRESS SIREL[ ADDRESS
CIY-S1-110 civy S1-z19
THLE 3 oelee TILE [J Change  [J Acditon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P ClIY-$1- 2P
HILE O palele THLE [ Change 3 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CiTy Si-@p
HiLE [ Delete NiLE [ Change £ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY -57- 419 CITY - 51-Z3F

12. | hareby cerlify thal the information supplied with this fling does nat qualily for the exemptions contained in Chaptar 119, Floricda Statules. | further certify that the information
indicated on this report or supplementeseporl is trk end accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporalion ar the recei-T or trustes to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an addre: her like smpg -

SIGNATURE:

SIGNATURE AND TYP* OR PRINTE(Q NAME OF SIGNING OFFICER OR DINECTW/ Dhate Daylare Pone £

| /



