-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P04000133901

1. Entity Nare

BAYAMO RADIATORS AUTO REPAIRS, INC.

ecretary of State

04-18-2007 90196 002 ***158.75

Pringipal Place of Business

5129 E. 10 AVE
HIALEAH, FL 33013

Mailing Address

5129 E. 10 AVE
HIALEAH, FL 33013

400685339

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 R

Suite, Apt. #, etc. Suite, Apt. #, elc.
L

04042007 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1704948 Not Applicable
Zi Count Zi
° ountry ° ountry 5. Certificate of Status Desired d $8.75 Aaditional
. Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

PAULA, AVELINO A
5129 E. 10 AVE
HIALEAH, FL 33013

Mavcelino  Paclron

Street Address (P.O. Boxhlumber i t Accepiabl
Siad” B i R nue.

* Halia h

FL | 35112

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

wluloT

the obllgat\ons of registered agent.

SIGNATURE
Signature, Typed o panted name of regrstered agent end Litle if applicable {NOTE' Regstered Agenl signature required whan reinstabng} DATq
FILE NOWHI FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS /I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN
TME B o Delete TiRE Yresicem D]Y ctor O Change I Addition
NavE PAULA, AVELINO A NawE Mavce v aclrom
STREET ADDRESS | 5128 E. 10 AVE stReeTa0DRESS 5| Z2.£7) - IO A‘VCH ues
CITY-ST- 2P HIALEAH, FL 33013 / CiTY-5T-21P l-H fa ]ﬂﬂh @ ' D /
e D ) Delete T Vice p{gf\aﬁ (H" DW_{ [‘jfl Y Ochage W addiion
NAME PAULA, FREDYS NAME b —n
" STREET ADORESS | 5129 E. 10 AVE STREET ADDRESS El\ )_an {1
omvste | HIALEAH, FL 33013 biY-S1-21P Ha {EL ﬁ. 0[ 7) /
TME O elete TIME EQC % {-[—q Vb‘ \"‘ﬁ/{ mur&r Dl cChange W} Adstion
NAME NAME N
STREET ADORESS STAEET ADDRESS VQYUY\ a vaclvo
CITY-ST-2P CITY-ST-21P H{JE'LI ) 0 ‘HC %3{)' ))
TME 3 Datete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZI0 CITY-ST-2IP
TILE [ Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receivar ¢
changed, or on an attachment wit]

SIGNATURE:

W40

d with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cetity that the information
repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee ‘empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all othar like empowered.

%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Cale

Daylime Phone #




