2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000046989 May 11, 2000 8:00 am
BAYAMO GENERAL AUTO REPAIR, INC Secretary of State
05-11-2000 90301 002 ***150.00
Principal Place of Business Mailing Address
5195 E 10 AVE. 5195 E 10 AVE.
HIALEAH FL 33013 HIALEAH FL 330131729
O 1 1
- oo s s > wna s NIRRT MATA
" Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl Numbar Applied For
B ) 6.5-"' 0?.2 /574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS' JORGE L Street Address (P.O. Box Number is Not Acceptable)
19735 NW 53 PL
OPA LOCKA FL 33055
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of ragisiared agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
 Tocag wamarant oo ndaso " | aier MAY 1,2000 Fegwil basss0op | "0 EeCionCameslonrinancing - $5.00 ey o
gre . ' - Trust Fund Contribution. O Addad to Fees
{See criteria on back) ] . Make Check Payable to Department of State
1. "~ OFFICERsANDDIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
TME PSD O Delete TMLE O change  [J Addition
NAME ARIAS, JORGE NAME
STREET ADDRESS | 19735 NW 53 PLACE STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 33055 CITY-ST-2IP
TITLE [ pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P LITY-5T-71P
THLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-57-2IP

13. | hareby certify that the information supplied with this filing doas not qualify for the exempticn 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a drass with all,olher ik smpowered.

SO N
X i NVisdee Aeias 4/é7/°0
7

SIGNATU?@ AND TYPED OR PRtNTyNAME QF SIGNING OFFICER OR DIRECTOR "Date

SIGNATURE:

Daytime Phane #

CR2E034 (9/99)



