' FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL RE T
AL REPOR 05-02-2008 90113 012 ***150.00

DOCUMENT # P03000104300
1. Entity Mame
CB AUTOMOTIVE CORP
Principal Place of Business Mailing Address
8260 NW 166 TERR 8260 Nw 166 TERR . :
MIAMI, FL 33016 MIAMI, FL 33016 S A
T P B IR

Suite. Apl. #, g1c Suite, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For

04-3775143 Not Applicable
e Country A Counlry 5. Certilicale of Status Dasired 0 §i‘£?q$?£“°"a|
6. Name and Address of Currant Registared Agent 7. Namo and Addrass of New Registersd Agent
Name
BAEZ, CARLOS A
8260 NW 166 TERR ) Strest Address (P.O Box Number is Not Acceplabla)
MIAMI, FL 33016
L City FL l Zip Code

nging its registered affice or registered agent, or polh, in the Stale of Florida. | am familiar with, and accept

2/ ~Y/

ATE

B. Tne above named €nlily submils this statement for the purpese ol

Segnate - typesd G ponled (HOTE: Regritered Agenl Sig0a'e’ 8 recLared w1ien reinslaung )

the obligaliong of registered ag?/p
SIGNATURE : m,}:r
o 1o elec acnt and Bile I SppNCaDIS,

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁﬂancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QOFACERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O petele TITLE [JChange [ Addition
NAME BAEZ, CARLOS RAME
STREET ADDRESS | B260 NW 166 TERR STHELT ADDAESS
CiTy-51-2ip MiAMI, FL 33016 City-ST-21P
TIILE O veets TITLE O Change [ Adailion
tiE NAME
SIREET ADDRESS SIREET ADDNESS
iyl 4P iy §i-zp
ILE 1 beieie TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
City-ST-P CiTY-S3-4iP
Nt [ oeiete TiLE Ocrange (] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-51-21P CITY-50-2P
HiLE [ Detete TIILE O Change [ Andition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiiY-§1-2IP CITY-§1-21P
HIM O petete HILE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CoTY- S1-21P CITY-S1-2IP

12. 1 hereby tertify thal the intormation supplied with this fiing dogs mot quality for the exemptians contained in Chapter 119, Florida Statutes. | turther certily that the intormaltion
indicated on this repon or supplemental report is lrua and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
ol the corporalion of the receiver or frustea empowerad 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachy with an adaress. with all other like eppowered.
SIGNATURE: f.b;— v/l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywne Prone




