FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ ok iy FL ATM T ’
comormon ARSI Mar 24 1998 8:00am

ANNUAL REPORT

1998 N DIV{SIC?ZCSF(Q&;(:P%?;TIONS S@Cl’etal'y Of State
POCUMENT # P95000003868 (3)

Carporation Name

BALDOQUIN SERVICES REPAIR, INC.

Principal Place of Business Mailing Address
4250 S.W. 10187 AVE. 4250 SW. 10157 AVE.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/12/1995
2. Principal Place of Busincss 2e. Mailing Address 4. FEI Number Appliad For
[21] 26] 65-0550441 Not Applicable
Suite, Apt. #, elc. Suila, Apt. #, etc.
ulte. Apt. #, st uile. Apt. #, sle 5. Ceriificate of Stetus Desred [ $8.75 Additonal
22 27] Fee Required
. City & State Cily & Siate B. Elaction Campaign Financing $5.00 may Be
E] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;;| ;ﬂ a Personal Property Tax due June 30. ﬁ ves [INo
9. Nams and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
BALDOQUIN, PEDRO 81| Neme
4250 S.W. 1015T AVE. 82| Street Addrase (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

83

84| City 85
3

FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statemnent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed namo of regestered agenl aad o of spplicatin (NOTE: Ragistared Agent signature required when ralnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TJ bECETE 11 THLE L] change [ Addition
<) mame BALDOQUIN, PDERO 1.2 HAME
streeTanohess | 4250 S.W. 101ST AVE. 13 STREET ADDRESS
EIY-§Y- 2P MIAMI FL 33165 14 TITY-5T-2P
THLE T DrLETE 21 TIILE [T Change ] Addtion
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
T omv-stze 2.4 CITY-ST- 2P
TIMLE T DELETE 30 TILE [J change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$1-2P
o[ e LT DELETE 4 THLE [T Change [T Aadition
Co] e 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 7iP 44 GITY-5T- 2P
TITLE [T DELETE SATITLE [ Change 1] Addition
HAME 52 NAME
, STREET ADDRESS 5.3 STREET AODRESS
T | omy-srae 5.4 GITY-§T-2P
Tne ] eLete 6.1 TILE L] change L] Acdition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T-2IP £.4 CITY-57-2P

¥4. | hereby carillz that the informalion suppliod with this filing does not qualfy for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed,_ or on an atlachmgnt with an address.
SIGNATURE: ¥ B G  s)elag (Bor) ceuIP1D-




