. -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J34915

1. Entity Name

BAEZ AUTO SERVICE, INC.

Principal Place of Business LT

6888 SW 8TH ST.
MIAMI FL 33144

Mailing Address

6868 SW 8TH ST.

MIAMI FL 33144

Ml

|

Il

FILED
“Feb 11, 2005 08:00 AM
Secretary of State

I

i

I

2. Principal Place of Business T 3. Mailing Address
Suite, Apt #, ete. | suite, Aot ¢ etc. 1st MOORE CR2E034 (10/04)
City & State - - Clty & State 4, FEI Number Applied For
59-2724600 Not Applicable
" P - - t - N )
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— Lol d - -

BAEZ, ORTELIO
6868 SW 8TH ST.
MIAMI FL 33144

Street Address {P.Q. Box Mumber is Not Acceptable)

City Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing Tis registered office or regittared agent, or bo'f'h inn the State of Florida | am familiar with, and accest
the obligations of registered agent.

SIGNATURE

Signalure, typad o printed nams of registared agert and ﬁﬁeiﬁ applicable TNOTE Registerad Agant sgrature raguIrad when reinstaling} DATE

FILE NOW!! FEE IS $15000

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 A
Make Chack Pa‘;able to Florida Department of State TrustFund Conriouton. - [ Added to Fess
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD - o T Detete TRE ' ) [T Change [ Addition
NAME BAEZ, ORTELIO NAME
STREET ADDRESS | 6B68 SW BTH ST. SiRLET ADDRESS
ar-st-uF | MIAMEFL - - J cueesi-oe
ML - I Delate e oy HOULTUC L F E[Adcﬂmn
NAME NAME 1§E|'J J. ¥4 |,J-:"‘8UUBE"B", 1
SIRELT ADDRESS STIREET ADORESS
CITY-g7- 2P Sy -s1- 7P
L T o 7 pelete e [T change [ Addftion
NAML NAME
SIRELT ADDRESS SIREET ADDRESS
CITY. §T-71P il -tz
HILE ) T T CT Delele e "' ] change [ Addiion
NeME NAME
SIREET ADCRESS STEEET ADDRESS
CITY- §T-2ip ciry-s1. 7
TLE ) 7 Defete s T Change [ Addition
NAME HAME
STRFET ADDRESS SIRLETADDRESS
ClyY-SI-2ip CITY-S1- 2P
nTeE o T I petate TE [J Change *  [] Addifion
PAME NAME
CIREET ADDRFSS STREET ARDRESS
Ity 5T.2P V-1 2P

12. | hereby ceriify that the information suppliod with this Flin 3 does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes, | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the féceiver or tlustee empowered fo execute this repon as required by Chapter 607, Fiorida Staiutes: and that my name apbears in Block 10 or Blogk 111if

changed, or on an attac| nt with an address, with all other fike empowere
*ATURE: sy} /4?5/7/@'7 67?2, 2[7/&5’
Da_ﬂ Prore &

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFﬂcMH DIRECTOR ’« 3' ,&’ : !

Cats



