FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S63154 : 02-22-2006 90004 042 ***150.00

1. Entity Name

MY BABY AUTO SALES, INC.

Principal Place of Business Mailing Address ST U
3661°8 NW 27TH AVE 3661*B NW 27TH AVE
MIAME, FL 33142 MIAMI, FL 33142

AT

01202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —_—
65-0353563 Nat Applicable

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . . . -

R A —_ e~ — ——l.

LOPEZ, LIBIA ’

14610 SW 35 CT. DO NOT WRITE
MIRAMAR, FL 33027 . IN THIS SPACE

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

SIGNATURE

- <Signatre, typed or printed name ol registered agent and title it 2pphcatils. {NOTE: Registared Agenl signature required when reinstating} DATE
Iy o . T
FILE NOW!! FEE.IS $150.00_ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2606 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TME P
NAME LOPEZ, LIBIA

STREET ADDRESS | 14610 S.W. 35TH STREET
CiTY-5T-21P MIRAMAR, FL. 33027

TITLE

NAME

STREET ADDRESS
{Hy-51-2P

TITLE
NAME

o | 7 7T TTTTDONOTWRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

r IN THIS SPACE

TILE

NAME

STREEY ADDRESS
Cify-Si-2p

TITLE

NAME

STREET ADDRESS
CIry-ST- 219

12. | hereby certify that the infermation supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is rue and accurate and that my signature shall have the sama legal eftect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

dnn Do J5 x

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytxnes Phone #

SIGNATURE: )’m




