FILED

2008 PO ANNUAL REPORT " . Apr02,2005 08:00 AM
DOCUMENT & M16607 s o Secretary of State
B?SITS?BOMOTIVE CORPO;?ATION

| Principal Place of Business = M;iling' Py m
%S‘I?(,)Z?,HARDJNG AVE B . ‘ FS)U?TEQB,%?;.?OQ?
SURFSIDE, FL 337154-7097 1S SURFSIDE, FL 33154-7097 US
‘ : IR R TAR I
03292005 No Chyg-P CR2E(C34 (10/03)
DO NOT WRITE IN THIS SPACE RETTOrTo—— Aot For
58-2571377 Not Applicable
| 5. Cenlicats o Stalus Desired [ $8.75 adaitional

Fee Required

é. . Na@nd,Adﬂms of Current g s

VILASECA, ARMANDO DO NOT WF“TE

9532 HARDING AVE

SURFSIDE, FL 33154 IN THIS SPACE

e —— e i i
8, The above namad enlity subirits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S .. , e L

Signatura, waedo!p’intedﬂa.r.'\e_ofn‘a_giﬂered agent -and iﬂenlaoplhable (rgQTE Regrstered Apent signalura required when reinstating) | e & DATE

9, Election Campaign Financing $5.00 Mmay B
E NOW!l! I 150.0 ay Be
Aﬁef “;ayN.,, 2005':,55, ﬁ,ﬁ. :2 sgso_.,n Trust Fund Contribution. 0 Adcedto Fees
0. S FFICERS AND DIRECTORS D I [ ——
TIAE 3vVP -
NAME GIACOMELL], MARGARITA .
STREETADORESS | 9532 HARDING AVE. ) . . . e -
cre-stzf | SURFSIDE,FL 33154 w7 e ——— TINeAsETS ’
e BT 0402/ 15~B0053-112
) SO2A5-B0AR3-21 154,00

NAME GIACOMELLI, CLAUDIO B R 5 D

STREET ADORESS | 9532 HARDING AVE,
amv-s-2¢ | SURFSIDE, FL 33154 P B

T M . .
NAME VILASECA, ARMANDO

EETADDRESS | 9532 HARDING AVE., #103 {P O BOX 54-7097,
;Tv-s:-gw : SURFSIDE, FL 33154 ( ). . e Aﬁ_‘_m_NOT WR'TE

S | - INTHIS SPACE

NAME TRAVIESO, MARIA G

STREEY ADDRESS | 9820 SW 16 5T

ur-SEAP | MIAML FL 331968 00 ) K = e ——
TME D .

KAME VILASECA, NELLIE

STREET ADDRESS | 8532 HARDING AVE., (P. O. BOX 54-7097)
CiTY-ST-2P SURFSIDE, FL 331547097

TITLE
NAME
STREET ADORESS
City-ST-2P - e . T

12. | hareby cortify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 11937{3)0), Florida Statutes. [ further certify that the infermation
inciicatéd on this report or supplemental raport is trwe and acourate and that my signature shall have the same legal effact as if made under aath; that | am an officer o diretlor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, aron an alt%address. witli sl other like empowered.
SIGNATURE: | wég_’az»uu» , _ '4’?.,{’ o0 o Bod SOTI

BIG’N.ATURE AND TYPED CA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytims Phore &

————————— :

& £

a




