FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPERTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT’ON atharine Harris
ANNUAL REPORT ey of e ecretary of State

1999 DHVISION OF CORPORATIONS 04-29-1999 90109 021 ***150.00

DOCUMENT # F23184

1. Carporalion Name

BAYAMO USED AUTO PARTS, INC.

OO AR AR

Principal Place of Business Mailing Address
5125 E TENTH AVE 5125 E TENTH AVE
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN TRIS SPACE
3, Date Incorporated or Qualifed
02/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
3 El 59'2(55121 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
uie. A ele ure. AP o 5. Certifcite of Status Desired O $8 75 Alld'ltlona]
;;l ;‘ Fee Rec uired
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
;I ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporalion owes the current year ntapgible
m IE;‘ E‘ raﬂ Persor al Property Tax. Yes  [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81, Name
MARTINEZ, JOSE RAMON
5124 E 10TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 104 83
HIALEAH FL 33013
84| City FL ss[ 2Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragistered

office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporatigns-beard T tlire he app ointment as reg stejed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e — ;
SIGNATURE }&@ — ¥
required when reinstating)

Slgnature, typed of printed na ne of registered agent and tie If applicable. (NOT 2: Registered Ageg signat DATE
12, OFFICERS AND) DIRECTORS 13. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTOF:S IN 12
TME PVS [ DELETE 11TTILE [ Change - [] Addition
NAME MARTINEZ, JOSE RAMON 1.2 NAME
streeTaporess| 5125 E. TENTH AVE. 1.3 STREET ADORESS
CITY-5T-ZIP H|ALEAH FL 14 CITY-ST-ZIP
TME [ DELETE 24 TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3$ 23 STREET ADDRESS
CITY-$T-2ZIP 2.4 OITY-8T-21P
TITLE ] DELETE 3ATIE JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CiTY-ST-ZP 34 CITY-ST-2IP
e ] DELETE 41TTLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREETADDRESS
CIFY-ST-ZP 44 CITY-ST-ZIP
TIME [1 DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIry-§1.2Ip 54 CITY-ST-ZIP
TMLE J DELETE S1TINE [J Change [1 Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated en this annual repart or supplemental annual report, is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der cath: that } am an
officer or director of the corpora ion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

uizdiey

CR2E034 (11/98)

Block 12 or Block 13 if changed wanm (ress, with all other like empowered. (-
. . . v LY

SIGNATURE: r@ 7 % 4/9/ %7 S)eb - Loy
IRE AND . SIGNING AFFICEIL OR DIRECTOR 7 Date 7 Daytme Phone # 7




