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

FILED

1998

) -,
Lok e 18

DIVISION OF CORPORATIONS

comrommon GEBK, oo o Apr 13 1998 8:00am
ANNUAL REPORT % 1;,5; Socretary of State Secretary Of State

DOCUMENT #

1. Corporation Name

K8B418

(4)

B.AR.B. COMPRESSORS REBUILD AUTO A/C INC.

AR R

Principal Flace of Busincss ' ﬂMaiIan Address

4421 SW 75 AVE

421 SW 75 AVE.

BAY 22 BAY 22
MIAM? FL 3H55 MIAM] FL 33155 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
o e 05/16/1989
2. Principal Place of Business 123 Mailing Address 4. FEI Number Applied For
21] e NOT APPLICABLE Not Appiicable
Suite, Apt. #. slc. Suie, Apl. 4, ele. -
D . ! 5. Certificate of Stalus Desired [1 $8.75 Additional
22 ) N 27} Fee Required
City & Stato [ ity & State 6. Election Campaign Financing $5.00 May Bo
23 o o 2!117 o Trust Fund Conlribution Added o Fees
Zip . Country o p Ceuntry 8. This corporation owes or has pald the cutrent voar Inlangible
24 L _251 20 ) SEI Personal Properly Tax due June 30. Oves [One
§. Namo and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
ALONSO, JOSE 81| Name
4421 sw 75 AVE 82| Street Address (P.0. Box Number is Not Acceplable)
BAY 22
MIAMI FL 33155 B3
84] City FL ]as Zip Code

office or regislored agent, of both, i tho State of Florida Such ghang

19, Pursuant 1o the provisions of Sections 6070507 and 6071508, F lorida Sialules, 1ho above named corporation submits 1his stalemani for e purpose of Ghanging 18 Tegisterad

agent. tam familiar with, and accept the abligations of, Section 607.0508,  lerida Stalules.

¢ was authorized by the corporation’s board of directors. | hereby accept the appoinimont as registored

officer or dirgclor of the corporation or the recewer or frust
Block 12 or Block 13 i changed, or oncan attachiment with

empg
add

NIASASLARTAYDIMS P

SIGNATURE ___ . . . R . o i

Slgnature typed o i-'::_-_‘-|_r_w.41w_l-“ril rige It :.-_i ar nl Td titk ot ppxphcalste . {NOTE . Hegistor ol s-gnalure _rquirL-d when reinstaling) DATE ’f:-\
12, OFHIGCERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TTLE D . ' LT _m_--[j-[iﬂﬁf 11 UILE —D Change [ adaition g
NAME ALONSO, JOSE 12 NAME §
sireeraoness | D532 SW 154 CT 13 STHEE ADDIESS g
LY. ST- 2 MAMIFL L 1451y -81-20 &
TIE D [T pecere 21 TILE Clchange [ addition [©O
NAME ALONSO, JOSEFINA 2.7 NAME
swreeranoress | 5532 SW 154 CT 2.3 STREET ADDRESS
CITY-5T-2P MAMIFL 2ACNY-51 2P
TILE T ' ) " [O¥oitete ST T Thange L1 Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-2P o o 34, CITY-S1-7IP
TILE T vitoe 41 TILE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP o i o 44 CIIY-ST-2IP
TITLE [T orcete 51TMLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDBESS 53 STREE] ADDRESS
CITY-51-21P o o 54C0Y-51- 2P
TILE T - Otk 6110 [J change L1 Addilion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-2P i o S o 64 CITY- 51-2P
14. | hereby corlily thal the information supplicd with this Tiling docs not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplomental annaal renorl is lruc

dyaccurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
oito exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in

&, /ﬂﬁ /53 //&m”\bﬂ\s-\w -




