2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J34915 Secretary of State
1. Entity Name 01-31-2003 90111 032 ***150.00
BAEZ AUTO SERVICE, INC.
Principal Place of Business Mailing Address
6668 SW 8TH ST. 6868 SW 8TH ST o
MIAMI FL 33144 MIAM! FL 33144
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2724600 Not Applicable
2ip Country o Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
BAEZ’ OHTEUO Street Address (P.O. Box Number is Not Acceptable) l
6868 SW 8TH ST. - o
MIAMI FLT33144 ~— 7= ™I s Tt e s ST e Ry et e VS NS e e Tt e - I
- City FL Zip Code

8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signalturg, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . . )
9, Election G aign Fi
Ater ey 1,2003 Fonwil e S55000 SectnCurpan oy $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME BAEZ, ORTELIO NAME
STreET aDORESS | 6868 SW 8TH ST. STREET ADDRESS
orv-sr-ze | MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pelete MLE [dChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-5T-2IP
TITLE [ pelete TIILE [J change [ Addition
NAME NAME _ . L
STREET ADDRESS - == WS TREET AGDRESS |
CITY-ST-7P CTY-5T-2P |
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-ZP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP P CITY-ST-2IP

12. | hereby certify that the |nformal|on supplied with this filing does no 'qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repg - PR i that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or Mhea 1.- ampdwered to execyfe thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ol £, with all other liké empbwered.

@i AUIRED //Q?/ﬂf5 / 5) 24488

SIGNATURE:

=N
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima Phong #

IV

CR2E034 (10/02)



