FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
; Secrelary of State
/ DIVISION OF CORPORATIONS w»

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparatan Name

BALDOQUIN SERVICES REPAIR, INC.

Mailing Addross

4250 5.W. 1018T AVE.
MIAMI FL 33165-5053

Prncipal Phice of Busingess

4250 S.W. 10157 AVE.
MIAMI FL 33165

LT

3a. Date of Lasi Report

02/09/1996

3. Date Incorporated or Qualified

01/12/1995

[ P Place ol Tusingns 28, Mailing Address

4. FEI Number

650550441

Applied For
hNot Applicabie

a] o B 25|

_ Suite, "\[Tt W :
[22] | zﬂ

Suite, Apl. #, otc.

6. Certificate of Stalus Desired [:l 53-75 Additional

al 25| 20] 30]

Fea Required
Oy B St .. City & State 8. Election Cempaign Financing $5.00 May Be
o) 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country

8. This corparation has liability fo%ﬂ}nglble tax under 5. 199,032,
Florida Statules Yes [ ]No

9. Nome and Ada;éép of Current Registered Agent

10. Name and Address of Naw Reglstered Agont

 BALDOQUIN, PEDRO
4250 SW. 101ST AVE.
MIAM) FL 33165

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City Zip Code

FL

agrnl | am taralicor wilh, and accept Iha obligations of, Saclion 607

SIGNATURL

791 Purstiant o e provisions of Seclians 607 0502 and G07. 1608, Florda Siatules, the above-named corporation submits this statament for the purpose of changing its registered
office o regustereed agent or Bolh, in the State of Forida. Such change wag authorized by the corporation's board of directars. | heraby accept the appointment as registered
306, Florida Statutes

S e Feege W gt an nlle i apple atie (NOTE- Rogistersc Agent signature reqiired when reinslating) DATE
(2. ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ [T pecETe 1170LE [ change L Addition | &5
T BALDOGUIN, PDERO 1.2 NAME -4
sitmmts | 4250 SW. 1018T AVE. 1.3 STREE] ADDRESS g
orves v | MIAMIFL 33185 14 Y- S1- 20 &
BT L] oeLesE 23 TIE LXcChange [ Addition |O
2.2 NAME e
STRLEALTES, 2.3 STREET ADDRESS
dnesloae e 2. 4CITY-51-2P
TILF [T DEtETE 31TLE [T change L Addition
TN 3.2 NAME
GIREL | ASIDAESS 3.3 STREET ADDRESS
34.011Y-81-2iF
. - T DiEE 21 TITLE L1 crange L1 ddition
HAM 4 7 NAME
STRLE AT 43 STREET ADORESS:
o s ] S _ LACTY-ST-2P
L ] oeLere 51TI1LE L] Change [T Addition
havE 5.2 NAME
SEHITT ADERELSS 5.3 STREET ADDRESS
61 L B 54 CITY-S1-2IP
s ) (7 bELErE &1 T01LE [T change 1 Aadition
[ERUE B2 NAME
STREDY ADD G S 63 STHEET ADDRESS
L Ersioe | ; 6.4 CITY-§T- #IP !
14, | cio fareby corlity hat the nfarmatien supplied with this filing aoes not qualify {or the exemption staled in Section 119.07(3)(1). Florida Statutes. 1 further centify that the
irdonmat on nckcated on s annual repornt of supplemental annual repart is true and accurale and that my signalure shall have the same lagal effect as #f made under oath; thal

appears e [ock 12 ar Block 33 i changed or on an aftachment Wih &n address.

SIGNATURE:‘\*‘

SIGNATURE AND TYPED OR PRINTED N,

Lar an oflger o direeton of he corporation or tho receiver or trusteg empowered 1o execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name

E OF BIGNING OFFICER OR DIRECTOR tiate

P PaMogin A foy 305 220015

Daytme Prehe #




