0573877

. F]LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 26 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OI7 CORPORATIONS 04-26-1999 90189 010 ***150.00

DOCUMENT # M14733

1. Corpor.ation Name

BLUE STAR MOTORS, INC.

AR AARUEC AL NGTRN

Principal Flace of Business Mailing Address

7055-7057 3W 47TH ST 7055-7057 SW 47TH ST

MIAME FL 33155 MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiited
(4/29/1985

2. Principil Place of Business 2a. Mailing Address 4. FEI Number [ Applied For

;1 26 59-2522887 | No: Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional i

5. Certifcate of Status Desired a

E] _-E] Fee Required i
City & State City & State 6. Electic n Campaign Financing 0 $5.00 vayBe .
E\ Ea Trust {‘und Contribution Added to Fees 5
Zip Country Zip Country 8. This corporation owes the current year Imar&?{e !
24 25 28] [30] Personal Property Tax. Yes  [JNo l
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Repgister:d Agent
81| Name 1
ESCOBAR, EDGAR
82! Sireet Address {P.Q. Boy. Number is Not Acceptable) 1
7055 S.W. 47 STREET
MIAMI FL 33145 o |
84| City FL [ss Zip Code
11, Pursuzni1o the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the apjwointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted na ne of registered agent and title if applicable. {NOT Z; Registerad Agent signature required when reinstating) DATE 6
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 b] =2} L
e ) J DELETE ViTmE Eoc0Bht, Meus ok ghange ClAddton | &=
. X N SNA . \
e ESCOBAR, MELIDA 2N Ges . 99 Tuim os i det |2
sTReeTapDRESS] 11490 SW 99TH TERR 1.3 STREET ADDRESS : VO b
L2 R (W - 5 . ~
crv-st-ze | MIAMIFL . 14 CITY-5T-2IP / o
TmE T S DELETE 21TME CiChange [ Addiion | ©
NAME ESCOBAR, JOSE 22 NAME
seeraporess| 11490 SW 99TH TERR 23 STREET ADDRESS .
orvstzp L MIAMIFL L 2 4CITY-ST-2ZP
TTLE P /‘@' DELETE 31TILE [IChange [ Addition
NAME ESCOBAR, EDGAR 3ZNAME
sTReETADDRESS) 11490 SW 99TH TERR 3.3 STREET ADDRESS
CITY.ST-21P 4 MIAMI FL, 34, CITY-5T-2P :
TME ] DELETE 41TME [Mchange [ Addition :
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS "
CITY-ST-ZIP 44 CITY-ST-ZIP :
TITLE [J DELETE 5.1 TITLE [CJcChange  J Addition g
HAME 5.2 NAME i
STREET ADDRES § 53 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP g ;
TME {J DELETE 81TME CJChange L[] Addition =
NAME 6.2 NAME ‘
STREET ADDRES $ §3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the information
indicate:1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as if made under oatn; that | am an
officer o- director of the corporation or the receiver or trustee empowered to e wecute this report as required by Chapter 607, Florida Statutes; and that 'ny name appea:s in
Block 1:* or Block 13 if ch .B;,Un an attachraent with an addresg, with al other like @empowered.

SIGNATURE;

0

4 /N 0/&(

Dale Jaylime Phone #

o



