FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-11-2005 90308 005 ***150.00

DOCUMENT # P97000101058

1. Entity Name
BEACH BP AUTO REPAIR, INC.

Principal Place of Business Mailing Address Tuu9 U "J q b
1790 ALTON ROAD 1790 ALTON ROAD
MIAMI, FL 33139 MIAMI, FL 33139
T s A R

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE1 Number Applied For

65-0796567 Not Applicable
zip Country Zp Country 8. Certificate of Status Desired O gge'gg“';?:;“c’nal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- e o e EN - -~ - - -| Name - - s - - -
SIERA, SIXTO -
1790 ALTON ROAD Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33139
City FL | 2ip Coda

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

SIGNATURE

Signatuwre. typed or printed name of regstensd agent and tile d applicable {NOTE: Registored Agent signature redqurred whan remslatng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
E NO $ Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD TSE] Detete TIMLE O change [ Additin
HAME SIERRA, MARIA H NAME
STREET ADDRESS | 1790 ALTON ROAD STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 ciy-s7-2p
E VTSD [ Qelete TME Pur s 3 change (7 Addition
NAME SIERRA, SIXTC RAME
STREET ADDRESS | 1790 ALTON ROAD STREET ADDRESS 5\‘;@0‘{ UOK A P*l‘ Sk QDD a0
LT
cy-st-7P MIAM! BEACH, FL 33139 Y- ST 2 RPNy o ) @ 23 129
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P - s==Qomr-sre e - e - .- - .
TILE [ Delete TIME [l change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-S1-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST-2P
TITLE [ Deleta TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-SI- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeni with an address, with all other iike empowered.
™
T 2 vl

Date Daytxne Phone &

T—
SIGNATURE:

IGNATURE AND

e ai
D OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR




