FIl.E NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 582340

1. Corpore tion Name

BAYAMO PAINT AND BODY SHOP, INC.

Principal P ace of Business

5131 EAST 10TH AVENUE
HIALEAN FL 33013

Mailing Address

5131 EAST 10TH AVENUE
HIALEAH FL 33013

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90109 019 ***150.00

I ER MR ARIEAR R

DO NOT WRITE [N T+1S SPACE

3. Date ncorporated or Qualifed

08/15/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Api tied For
[21] [26] 59-1854452 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . Aditi
Hre. A P 5. Certifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E ;I Trust Fund Centribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
m 1;\ 2_91 m Persor at Property Tax. O Yes {dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, JOSE RAMON
5131 E. 10TH AVENUE 82| Strest Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 3313 83
84 City FL 85 Zip Cxde

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abov
office cr registered agent, or both, in the State ¢f Florida. Such

e-named ¢ rporation submi's this statement for the purpose of changing its registered
#ition's board of ghirectors. | hereby accept the app cintment as reg stered

agent, | am familiar with, and accept the obligations of, Sectior(8Q7.0

SIGNATUF E A 4'7/:24 / 49
Slgnature, typed or pnnted na ne of registered agent and title if 3 {NOT = Registered Agent signature n reinstating) DATE 7

12. OFFICERS AND DIRE(ﬂ'QR‘é 13. ml()NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [J DELETE 11TME [JChange [ Addition
NAME MARTINEZ, JOSE RAMON 12 NAME
streeranoress| 2773 W 69TH TERRACE 123 STREET ADDRESS
CITY-ST-2IP H]ALEAH FL 33016 14 CITY-ST-ZIP
TITLE [] DELETE 25 1ITLE [QcChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-81-2P
TME [ DELETE 34TME [lChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.15TREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2ZP
TMLE [C]1 DELETE 41 TITLE [Change [ Addition
NAME 4 2NAME
STREETADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
TTLE ) DELETE 51 TLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-S1-ZIP 54 CITY-3T-2IP
TITLE [] DELETE 6.1 TITLE [Ichange  [[] Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporaion or the receiver ar {rustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

with all other like gmpowered

7

SIGNATURE: __g&oo7 7 iy P

Block 12 or Block 13 if changed or on a
P |

4hi/79

0129581

CRZ2E034 (11/98)

(305)&81-4572/

Daytime Phone #
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