FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
OIVISION OF CORPORATIONS

‘DOCUMENT # K8841"8

-1, Corporalion Name

(4)

~ B.A-RB. COMPRESSORS REBUILD AUTO A/C INC.

Principat Place of Businoss

MaillﬁauAddrcss

FILED

Apr 21 1997 8:00am

Secretary of State

OGO AWM

4421 BW 75 AVE 4421 SW 15 AVE.
BAY 2 BAY 22
1 MIAW FL 33155 MIAMI FL 331554444
us 3, Date Incorporated or Qualified 8a, Date of Last Reporl
' 05/16/1989 04/26/1896
2. Principal Place of Businoss 2a. Malling Address T 4. FEI Number Applied Tor
21 _2;! NOT APPLICABLE Not Applicable

Sulte, Apt. #, etc.

22

Suite, Apt. #, elc.

27]

$8.75 Additional

6. Cerlificate of Status Desired 0 Foe Required

23]

29] 20|

Gity & State Chty & State 6. Election Campaign Financing $5.00 May Bo
-2_SJ Trust Fund Contribution Addad to Fees
Couniry Zp | Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Florica Slatutes [Jves [nNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BAY 22

ALONSO, JOSE
4421 SW 76 AVE

MIAMI FL 33155

81| Name

B2| Street Address {P.0. Box Number is Not Acceplable)

|83]

B4] Cily

85] Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office of registored agenl, or both, in the Slate of Flarida, Such change was autharized by the corparalion's board of directors. 1 hereby accepl the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules,

SIGNATURE R - N
Signature, typed or printod name of rogisietes agenl eno titie Il applicable (NOTE- Hogslarad Agent signature required whon rainstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oecete FAME [T Change ] Addition
HAME ALONSO, JOSE 12 NAHE
smeeravoress | 6532 SW 154 CT 1.3 SIREET ADDRESS
emv-st-ze | MIAMIFL 14 GTY-51-2P
TILE D |RETER 2.1 TILE [JChange [T Aadition
NANME N.ONSO, JOSEF‘NA 2.2 NAME
STREET ADDRESS 5532 SW 154 GT 2.3 STREET ADDRESS
CITY-8T-2IP MMM' FL 2 4CITY-51-2IP
TITLE [T bECETE 31IME [JChange T Accition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.0TY-51-2P
e [T oeCETe 411ME [JChange ] Addifion
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 0ITY-61-2IP
MLE [T peLeTe 51 TILE [Jchange  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
CATY-ST-2P 54 CNY-§T- 7P
TILE 3 otLeTe 61 TIILE [ Change T1 Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
Ty -§Y-20P 6.4 CNY-ST-7IP
14. | do hereby certify 1hat the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this an
I am an efficer or dircclor of th

appoars in Block 12 or Block 1§

IAMATIID .

12! reporl Gt

the
r on ak attachment with an address.

IV I eI

demental annual reporl s lrue and acourale and thal my signature shall have the same legal effecl as if made under oath; that
1Ceivar or trustee empowerct 1o oxecule this report as reguired by Chapter 607, Florida Statutes; and that my name

1["‘/2*6 7

CR2E034 (9/96)



