2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J34915 Feb 12, 2004 08:00 AM
. Enti
- Sty Hame . Secretary of State
BAEZ AUTO SERVICE, INC.
Principal Place of Business Mailing Address
6868 SW BTH ST. ’ ' 6868 SW 8TH ST.
MIAMI FL 33144 . MIAMI FL 33144
e s AR
Suite, Apt. #, etc. Sulte, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEl Number Applied For
59-2724600 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O geae'gggfsgi‘ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name —
EBAGESZ’SS)VR-SF%ICS)T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33144
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | an familiar with, and accept
the obligations of registered agent. .

SIGNATURE - e — —
Signatures, typed of priatea name of ragisiered agent and tta f applcakle {NOTE Registered Agen! signaturs required when raingtating) DATE
. FILE NOW!_!_! FEE-!S 313000 PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5an0 e Trust Fund Cortiribution. O Added to Fees
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
11 PE [ Delete TRLE [ Change  [J Addition
NAME BAEZ, ORTELIO NAME
STREET ADDRESS {6868 SW BTH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CiTY -571- 2P
e 3 pelese TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-ST-20P CiTY-ST-2P HONOTNnd Tes?
e 3 belete ML 0241 204 -80055-0 | ST ¢higeJ( O3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-§T7-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NANE HAME
STREET ADDAESS STAEET ADDRESS
CITy -S1- 21 CITY-S7-2IP
THLE [ Delete TTLE [ Ghange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SY-219 CiTY-8T-2if
TILE O pelete TILE [ Changae [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CitY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07513)(0, Flarida Statutes. | further ceriify that the Information
indicated on this report or supplerngs Joport is trus and accurate and that my signature shall have the sarme legatl effect as if made under oath, that | am an officer or director
b cane o )

of the corporatiQg-es-the-6 €l bred to execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ol 1@ 3

~

SIGNATURE: _ (% T eredé/rb 2—\ L LAE Z'/éé% B~ BeRed

SUANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmae FPhona #



