e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M43149

1. Entily Name
BE-CAR CORPORATION

_FILED |
Feb 19 2007 08:Q0 2
Secretary of

S

Principal Placo of Busincss Mailing Addross
2063 NE 1863 ST 2063 NE 163 ST
T R \\\N\W\\“‘Wm‘ mm“ll‘“‘ m‘ I'l“llmmm“\
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, AptL. #, clc Suite, Apt. 4, otc. 1st MOORE CR2E034 (10/06)

Cily & Siale City & Stale 4. FEI Number Applied Far

. 59-
9-2740103 Nol Applicable
Zip Countr Zi Couny iti
¥ P uniry 5, Certificate of Siatus Dosired 0 §i'z95q’\_d$“°”a|
LA
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
I Nare

GUTIERREZ, BEATRIZ A.
2063 NE 163 ST
NORTH MIAMI BCH FL 33162

!

Strect Address (P.O. Box Number is Nol Acceptablo)

City

Zip Code

FL

the obligations of rogistered agani

SIGNATURE

8. The above named entity submits this statoment for the purpose of changing its registered oflico or registered agent, or both. in the State of Flerida. | am familiar with. and accept

Sgnature, lyped or pre ey name of registersd agent und Litle v appicsble

(NOTE: Regisierad Agarl signniure requyed when iginsiatng) DATE

FILE NOW!!! FEE IS $150.00 °
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depq_rtment of State

.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 8o
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PT 1 Derete I [ change 1 Addition
NAME GUTIERREZ, BEATRIZ A N HOO000R391 2
SIRETADDRE 55 | 2063 NE 163 ST SIRICLADDRESS 2.0 T R0 14~005 150 O
J i ba] AN
Giv-si-ap | N MIAMI BEACH FL 33162 -1 = - W 15
e vPs 7 Delete it O change ] Addinon
WNAMT GUTIEHHEZ. CARLOS A NAME.
SR e aponLss | 2083 NE 163 ST SINELT ADDRE S
CITY- SI-7P N MIAMI BEACH FL 33162 CIY-si- 21 |
L S e Ol oeiea ML - - T Change [ Addivon |
NAME NAMI
SIRLY PDRLSS ST TANDRY 85
Cify-S1- 2P CHY-8[- 7P
i ] Denele ML [ change [ Addition
HAME NAME
STRICT ADDRLSS SIRLE T ADDIESS
CHTY-$1-7IP CHY-S1-2IP
it 3 etete 13 [ change [ Acdilion
NAMT NAME
SIRETT ADDRESS SIREEY ADTRLSS
CITY-$1-21P CITY-S1-71P
WILE 1 pelele 1ir O] change [ Addibon
NAME NAM.
SIRLLT AUDRESS STREET ADDRESS
CITY-$1- 7P CIY-$1-2IF

ol Ihe corporalion or Lthe receiver cor trustoe empowered

12. | hereby cortify thal the informaticn supplied with tus fiing dogs not qualily for the exemplions conlainett in Seclion 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is Irue and aceurato and that my signalure shall have the samo legal ¢lfect as if made undor oalh, thal | am an officer of director
oxecule this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11

if changed, or on an wss with Al othar like empowored.
SIGNATURE:

1-lbo) oS TR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py

Cala Davtine Phone #



