FILED

Jan 25,2007 8:00 am
, 00T PO NNUAL REPORT T'ON Secretary of State

Aok K
DOCUMENT # P05000083861 01-25-2007 90043 019 150.00
1. Entity Name
3BBB AUTO SALES INC.
Principal Place of Business Mailing Address h yuess
4852 PALM BEACH BLVD PO BOX 496339
FORT MYERS, FL 33905 US PORTCHARLOTE, FL 33349 US
e R TR
Suite, Apt. #, etc. Suite. Apt. #, elc. 01182007 Chg-P CR2ED34 (12/06)
"City & State City & State 4. FEI Number Applied For
20-2995425 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O ?i.giag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORTIZ, JENNIFER .
4852 PALM BEACH BLVD. Sireet Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office o regislered agenl. or both, in the Stata of Florida. | am familiar with, and accept
. the obligations cf registered agent.

SIGNATURE
Signature typed of printed name of registered adjert and il o doohcank INDTE Regrsiered Ageni signature reguied when remstatingy DATE

. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
i After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete HILE [ Change (T Addition
NAME ORTIZ, JENNIFER J NAME
SIREET ADDRESS [ PO BOX 496339 STREE] ADDRESS
CiTy-ST-2IP PORT CHARLOTTE, FL 33949 CiTY-ST-2IF
TILE O] petste TIILE CJohange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-81-21p Cily-81-2IP
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CIIY. S7-ZIP
THLE O Delele ITLE [O Charge  [T] Adaitien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CIIY-ST-7IP
TLE O detete L [DOchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CNny-Si-ap
TIILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-ST-2IP

12. | hereby certify that the information suppliegwitn this filing does not quality lor the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true and accurate and that my signalure shall have tha same legal eflecl as if made under oath; that | am an officer or director

of the corporation ar the raceiver or lrus b empowered (o gBcute this gmport a #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 1111

Date Nayurme Phone #




