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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

' 05-04-1999 90070 031 ***150.00

DOCUMENT #476139 ./

1. Carporation Name

B.G. REPAIR & CASTING, INC.

478208 - S0 - 31

l\ j
Principat Plice of Business T Mailing Address
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualiled
5-14-75
2. Princizal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~! 169 E. Flagler Street 26] 39-1595612 Not Applicable
Suite, Apt K ele. = - - ~ - Suite, Apl. #, cte, -~ - - A i
b R Y — ‘ ¢ 5. Certifcate of Status Desired 0 $8'75 Adc!ullonal
.+ Suite 600 27] Fea Required
ﬂ\{ & Bile City & State 6. Election Campaign Financing A $5.00 May Be
.l 1?'1?1 L) FL 28 Trust Fund Contribution Added to Fees
Zip __ Country __ Zip Country - - ~~=|~8. This corporatiari owes the current year Intangible ’ -
=331 31_ o &é ] USA 29—‘ l-:lvl)] Parsonal Propery Tax. ves  ENe
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, BENITO - 81} o
’
280 B 5o R0 GARCIA, BENITO _
. ree 82 Streei%cgress (P.0. Box Number is Not Acceptable)
Hialeah, FL E. Flagler Street
83
Suite 600
84) City | . 85) Zip Code
Miami FL 33131

11, Pursuant to lhe provisinns of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporati:rztj?:)f directors. | hereby accept the appointment as registered

aqent. Fam familiar with, and accept the obligations of, SWGO?. 5, Florida S!atutes.ﬁ
SIGNATURE ‘Sﬁl/&bp sledA

office or registered agent, or both, in Yie State of Florida. Such chang

Y ~27-99

Slgnalisie, typed te poied name of wgpséreu agent and Uiie it appidable. (NOTE: Reyistered Agent sighatuie required when reinstating) DAIE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =L O DELETE 11TME ST Kichange L Addition
e GARCTA, IDELISA M. 12N GARCIA, IDELISA M.
siwiernouess| 200 E. 52 STREET rasmeeraooress| 169 B, FLAGLER ST, SUITE 600
arvsop |HIALEAH, FL ucnvstzp [MIAMT, FL 331371
e 1)) (] DELETE ZATME PD KjChange [ Addition
HAME GARC IA 3 BENITO 22 NANE GARC IA BENITO
sseranness|280 B 52 ST 23STREETADDRESS | ] 4O E, ,FLAGLER ST SUITE 600
GV ST I;IEALEAH, FL 2.4 CITY-ST-2IP MIAMI FL_ 27171 ?
e o TJ DELETE STTLE _ T TEEEE [DJChange [ Addiion
NAE AT T T T e T R e M T e e e e i =R
SIREE ATGHESS 33 SIREET ADORESS
CINY-81-70 34, CATY-5T-2P
THILE [ DELETE 41TMLE [JChange [} Addition
NAME 4.2 NAME
STEET ADDRESS 43 STREET ADDRESS
Oy SEEP 44 CITY-51-2P
L [J DELETE 5.1 TLE [JChange (] Addition
MAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADURESS
CITY-ST-28 54 CITY-5T-2P
TILE {7 DELETE 61TITLE [JChange [ Addition
HAME 62 NAME i
$IREET ADDRESS 6.3 STREET ADDRESS
CY-8T Zin 64 CITY-ST-ZP

14. | heneby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the information

incica
officer or
Blezk 2 or Block 13 if changed, or on an altachme

SIGNATURE:

wit

R leAl

4 on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
n address, with all olher like empowe

W

y-2t-99 Jo5 374 0385

" GIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DiRECTOR

Date Dayume Phone #



