FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00 FILED

1998 */ [)\V|S|§:C;tacr.grjpiii1|0Ns Secretary Of State

DOCUMENT # P97000101058 (0)

1. Corporation Name

BEACH AMOCO AUTO REPAIR, INC.

MU

Principal Place of Business B Méi‘lir{gj?\';ﬂ—c-i_r-gss
1780 ALTON ROAD 1790 ALTON ROAD
MIAMI FL 33139 MIAMI FL 33139 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
2. Poncipal Piace of Business | 2&, Mailing Addross ' 4. FEl Number Applied For
21 I £ b S-01963L 3 Not Applicable_
Suite, Apt. #, et Suite, Apl. 4, elc. i
ulte. Apt 1 el - o AP 6. Certificate of Status Desired O $8.75 Add.monal
22 27} Fee Required
Cily & Siale - City & Stale 6. Cleclion Campaign Financing $5.00 May Be
23] s o Trust Fund Contribution D Adod to Foos
Zp _ Courtry 7y Country 8. This corparation owes or has paid the current year Imigngiblo
—2:] 35_],,,#,,,,, o 7279] L m o Personal Properly Tax due June 30. [J ves No
9. Name and Address of Current Fle_g_lslergd Agpgrl” o 10, Name and Address of New Reglisterad Agem___ ™
SIERA, SIXTO 81| Name
1780 ALTON ROAD 82| Btreet Address (P.O. Box Number is Nt AGoepiabie)
MIAMI FL 33139
a3
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0L02 and 6071508 Florids Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or both, i the Slale of orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agant. | am famitar with, and acuept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ______ e S

BIgnaIaTe, Iypcd o paited ame oF fegichened agenl amd i if spplcablo TINOTE Rogislinea fgenl signalure required wher reinstating) DATE
12. T onnciRs aND Diigions. T E A, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DPTS [T DELETE 1170LF [1change [ Adaition
NAME SIERRA, SIXTO 17 NAME
sieeraponess {1790 ALTON ROAD 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 33139 14GI7Y-51-21P
TIILE [ DELETE 21 THLF [T Change ] Addition
WAME 27 NAME
STREET ADORESS 2 STREET ADDRESS
CITY-$7-2IP S 24c0y-81-70 | :
TITEE e T o 31TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST- 2P L ) 34 LITY-ST-2P
TLE TJorteTe A1TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 2P o 44 CITY-ST- 21
TITLE [T otiere SUTILE T thange L] Addition
NAME 52 NAME
STREET ADDRESS 53 5TRELT ADDRESS
CITY-51-2IP e 54CITY-51- 7P
TTLE - i ot BATILE [T Changz L Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CiTY- 5T- 2P I 54 CITY-81- 2P
14. T hereby cerlify that the informalion supplied with this filing doos not qualily for tho cxemption stated in Section 119 07(3)()). Florida Statutes. | further certily thal the information

indicated on this annual reporl or supplemental annual repart is rue sngd accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an
officer o director of the carporation or the receiver o rustee empowered 1o execule this repart as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

oo L L 7 -_/_ “? o ——l

corvonmon %\ e o Apr 21 1998 8:00am

CR2E034 (10/97)



