2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

1. Entity Name 04-29-2004 90332 042 ***150.00
BAYAMON AUTO BODY, INC.
Principal Place of Busineés Mailing Address
P g +3IVLIYUDY
3080 MICHIGAN AVE 3080 MICHIGAN AVE .
SUITE & SUITE G
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Sulte, Apt. #, ete. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number \ Applied For
£-35901 83 5q i 55qol gj J| [Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
g ~ - - - E . ———— .+ — “Name = e ———— Py — == = - =
RIVERA, JOSE A
2453 QAK HOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744 I
_{!a‘ .
. City ] FL I Zip Code
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 chligations of registered agent. ok
e i N
"SIGNATURE i M R . L ..
oL annam:rstmedor peinted name of registered agent and ltle if applicable, ’af,f;. (NOTE; Registered Agent signature required when reinstating) DATE
el L } ., o . o
.- FIﬂE NOWIll FEE IS $150.00 9. Election Campalgn Emancmg . $5.00 May Be . .
.. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees . L
i . T R A . T i wm e e —— e - s emmoomosmm o T
10, - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . % 3 Dalete TITLE [0 Change [T Addition
| NAME RIVERAJOSE : NAME
STREET ADDRESS | 2453 OAK_ HOLLOW DRIVE STREET ADDRESS
CITY- ST-2IP KISSIMMEé'\FL 34744 CITY-ST-2IP
THLE a,' O Delete TIILE [ change  [] Addition
NAME - ’ 9. NAME
STREET ADDRESS "'i. ) STREET ADDRESS
CITY-ST-27 = CITY-ST-7P
TMLE [ Delete TIMLE ) 7 O Change ___[1 Addition |
- NANE- B - - - T NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2IP
TITLE [T Detets e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI’—_IIP CITY-ST-ZIP
TImE - O delete TITLE [J change [ Addition
NAME = b NAME
STREETADDRESS | * . - . STREET ADDRESS L . ‘
| Liry-ST-7IP i T o e o ery-st-np—- R - Lo B . ees e X
’ : TLE - P A N ' O vetete .~ ..-f TME o * : CIchange [ Addition
i NAME RN L AT S L ! . o NAME N : )
+ STREET ADDRESS e o | STREET ADDRESS e e e e RSP
cony-stie” [T T ) . ' o EE ) e
12. | hereby ce'r:ify_lhat 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
74 A vea / / £
- —
SIGNATURE: Y/ z23/08 407 F4E-E334
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dae Daytims Phone #

[74



