FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED

oM o FLORIDA DEP/RTUENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secraaryof Siate ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90109 022 ***150.00

1999
DOCUMENT # F23183

1. Corporzlion Name

BAYAMO AUTO SALES, INC.

ST

Principal Place of Business Mailing Address
5165 £ TEN'H AVE 5165 E TENTH AVE
HIALEAH FL 33003 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/20/1981
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-2065123 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
P 5. Certifc.ate of Status Desired O $8.75 Adtditional
El ;I Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 5 $5.00 MayBe
El El Trust Fund Confribution Added to Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible
m ]2_51 E] m Persoral Property Tax. '&Yes {Ineo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Ageﬁt
81| Name
MARTINE, JOSE R. ‘
5131 E 10TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 a3
84| city FL \ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office cr registered agent, or bo h, in the State cf Florida. Such change was .gmneed-by‘ﬂmnﬂfﬁ 's board of ¢ irectors. | hereby accept the aprgintmeny/as registerad
agent. | am familiar with, and at cept the obligatisns of, Section 607 finda Sta - A /
SIGNATURE ﬁ M@ 4—/ &/ 47
Signature, typed ar pnnted na ne of registerad agent and tile if applicape OT::: Registered Agent signature reqt i hen remating. DATE 4
12. OFFICERS ANL! DIRECTOﬁS/ ~— 13 ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME PVD = [J DELETE 11TMLE [Change [ Addition
NAME MARTINEZ, JOSE RAMON 1.2 NAME
sreeTanoresst 5165 E TENTH AVE 13 STREET ADDRESS
CITY-3T-2IP HIALEAH, FL 00000 14 CITY-ST-2P
TME {1 DELETE 24 TMLE [OChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 GITY-ST-ZIP
TILE ] DELETE 2ATITLE CiChange [} Addition
NAME 32 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TILE [T] DELETE 41TME {JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-2P
TITLE [ DELETE 6.1TALE []Change ] Addition
NAME 6.2 NAME
STREET ADDRE:;$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing daes not qualify fer the exemption stated ir. Section 119.07 :3)(i}, Flonida Statutes, | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shail have thi: same legal effect as if made under oath; that | am an
officer qr director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fln:?s{atutes: fxd that my name appe&rs in

0 A

Block 12 or Block 13 if changed or o e gth a | other like empowered. .
SIGNATURE: B 2/2//59 (P) 661467

LA el

CR2E034 (11/98)

NATLRE AND TYPED OR S ING OFFICEF? DIRECTOR - Data / Daytime Phona & /

P P

i mm e m e pmm




