FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

H t_
¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 022 ***150.00

DOCUMENT # K40193

1. Corporiition Name

BACALLAO AUTO REPAIR INC.

DGR AENH BT

Principal Place of Businass Mailing Address

10830 SW 143RD COURT

10830 SW 143RD COURT

MIAMI FL 33186 MiAMI FL 331856
b DO NOT WRITE N Tt 15 SPACE
3, Date kncorporated or Qualifed
10/17/1988
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26} £5-0158230 Not Applicable
Suite, Apl. #, etc, Suite, Apt. ¥, etc. N it
P P 5. Certifcate of Status Desired d $8 75 Ajc!mona!
E] ’;‘ Fee Required
City & State City & State 6. Etecticn Campaign Financing $5.00 ay Be
E‘ EI Trust Fund Contribution Added i: Fees
W Zip Couritry Zip Country 8. This corporation owes the current year Intangible x
m IEI ;9—! [;l Personial Property Tax. [ Yes MO

g. Name and Adcress of Curren! Registered Agent

0. Name and Address of New Registere d Agent

—

BACALLAO, ALBERTO ..
10830 SW 143RD COURT _
MIAMI FL 33185 ¥

'
¢

81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| Gity ]as Zip Crde

FL

$11. Pursuznt, ithe provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this staternent for the purpose of changing its registered
offifg «r réffisterad agent, or both, in the Stale « f Florida. Such change was authorized by the corporation’s board of dlirectors. 1 hereby accept the apy cintment as reg stered
agent. [ am familiar with, and ac:cept the obligations of, Section 07.0505, Flrida Statutes.

SIGNATURE R
Signature, typed or pnnted na ne of registered agent and title if applicable. (NOT =: Registared Agenl signature reqi ired when rainstating) DATE

12. OFFICERS ANIY DIRECTORS 13. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 11 TILE [OJChange [ Addition

NAME BACALLAQ, ALBERTO J. 12 NAME

sreeTannress| 10830 SW 143RD COURT 1.3 STREET ADDRESS

CITY-ST-21 MIAMI FL 14CITY-ST-2P

TME STD [ DELETE 24 TITLE [Jchange [ Addition

NAME BACAU.AO, ELSA 22 NAME

sTreeTaporess| 10830 SW 143RD COURT 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 4CITY-ST.ZIP

TIMe {1 DELETE 3ATTLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

OITY-5T-2IP 34.CITY-ST-2IP

TIE (1 DELETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme [J DELETE 51TME {JChange  {]Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADURESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE B.1TITLE OChange  [JAddition

NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-ZIP

1. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c3riify that the information
indicate d on this annuat report cr supplemental annual report is true and accurate and that my signati re shall have th:: same legal effect as if made under oath; that | im an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name appez (s in

Blogk 12 or Block 13 if changed oré‘ ﬁns?'%h yﬁ @l}emazipﬁg@ with a | other like empowered.

SIGNATURE: E’;Zq,(_/ Ko ey .

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICET: OR DIRECTOR ale
.- s D

K —wall » Y -3

04/50/97 go5.¥21-197¢
T [2)

026500t

CR2EQ34 (11/98)

Daytme Phone #




