2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # M43149 Secretary of State
1. Entity Name
03-15-2004 90042 025 ***150.00
BE-CAR CORPORATION
Principal Place of Business Mailing Address
2063 NE 163 ST ' 2063 NE 163 ST T4
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162 4 4 0 17 5 dh
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appliec F'or
: 59-2740103 ot ho
pplicable
Zp ) Couniry 4ip Country 5. Certificate of Status Desired 0 gg'gesm‘:?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggGT;EI\? g EgbBSE-IATRIZ A. Street Address (P.O, Box Number is Not Acceptable)

NORTH MIAMI BCH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature. typed or printed name of reqistered agent and litle if applicable {NOTE: Registeras Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added ta Fees
1Ca OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 pelete TITLE [1change ] Addition
NAME, GUTIERREZ, BEATRIZ A NAME
STRESADDAESS (2063 NE 163 ST STREET ADDRESS
CITY-37-2I N MIAMI BEACH FL 33182 CITY-ST- 7P _
TITLE VPS [ oalete TILE [ Change  [J Additicn
NAME GUTIERREZ, CARLOS A NAME
STREET ADDRESS | 2063 NE 163 ST STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33162 | CrTY-ST-2IP
THLE [ pelete TME 3 change [ Addition
NAME L ) i o oW NaE . _ - -
STREET ADDRFSS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . [ velete J e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS T
CiTY-ST-2IP . CITY-ST-2iP
TTLE  Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-21P CITY-57-21P
TILE 1 Delete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X:), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacphement with an addrgss, with all other Ilke(npowered
J [ ¥ (/*-M/—/Q HO\‘C\f\ Vol

SIGNATURE:
unE AND TYPED QWD AME DF SIGNING omcsn on nmEcmn \ D i Dayunle Phone #

ey

~ ‘DGT'LIQ)’ TU Y Lo()“‘(le Ri= , \’{é—t"" -




