FILED
2007 FOR FROFIT CORFORATION Apr 19,2007 8:00 am

DOCUMENT # P06000118960 ecretary of State
1. Entity Name 04-19-2007 90191 029 ***158.75
BAHAMAS AUTO INC.
Principal Place of Business Mailing Address
15980 SW 109 STREET 15980 SW 109 STREET
MIAMI, FL 33196 MIAMI, FL 33196
_ _ : i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I | ‘! i
Suite, Apt. #, etc. Suite, Apt. #. eic. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
LI-92| 4470 Not Applicable
Zip Courtiry Zip Country 5. Certificate of Siatus Desired 117 Ea%gfq Ifiur::aonat

§. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name

MCMILLAN, LESLIE V

15880 SW 109 STREET , Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33196

City F L Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Somx‘e,rfpodar praved name ol eg-sternd agent And teia f applcable. {NOTE: Ragatarsd Agert requréd when 1] DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After "n' 1, 2007 Fee will be $350.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TIME [ change [ Addition
NAME MCMILLAN, LESLIE V NAME
STREETADORESS | 15880 SW 109 STREET STREET ADDRESS
CrY-ST-2P MIAMI, FL 33196 CiTY-ST-2ZP
TIMLE DVS O Detete TME [J Change {7 Addition
MAME MCMILLAN, WEALTHIA L NAME
STREET ADDRESS | 15980 SW 109 STREET STREET ADORESS
CY-g1-2p MIAMI, FL 33196 CITY-57-2P
TME {7 Detete LE O crange [ Acdiion
NAME NAWE
STREET ADDRESS STRECT ADDRESS
Cy-ST-2P CITY-ST-2P
TME . O pefete TME [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-29
TIE T 3 elete TME (1 Crarge [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P CITY-ST-2P
THLE [ peiete TME CJcrange  [2] Addition
RAME A et ; ’ X NAME
STREETADDRESS | “ ™ ‘ STREET ADDRESS
CiTy-ST-2P CITy-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 of Block 11 if
changed. of on an altachment with an address, with all other like empoweked. . .

SIGNATURE: ____~ - /'~ %%% OH =17 -0F 786-222%Q

OR OF SIGNING OFFICER OR ON;

V/AEI L4



