FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000020241 03-22-2004 90064 041 ***150.00
1. Entity Name
BERMUDEZ AUTO TECH, INC.
Principat Place of Business Mailing Address
74711 SW 8TH STREET 7931 NW 19 AVENUE
MIAMI, FL 33144 MIAMI, FL 33147
T v MRS A
Suite, Apt. #, etc. Suite, Apt. #, elc. i
641 NW 12 Avenue 03182004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FE! Number Applied For
Miami, Florida 36-4523652 Not Applicalle
32-1?1') 136 C%ms!r;k Zip Counlry 5. Certificate of Status Desired | §aae';esq 3?:&"”"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERMUDEZ, JORGE
7931 NW 19 AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33147

City FL | Zip Cade

8. The above named entity submits this statement for Lhe purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, ) am familiar with, and accepl

the obligations of regisjered agent.
SIGNATURE éM H3 / 18 ,/ 04‘

Signaty e Typ Brinted name of registared agent and titie if applicable. (NOTE: Regislered Agent signalura requirsd when reinstating) DATH
LA
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 7 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD [ Delete TILE [} Change [ Addition
NAME BERMUDEZ, JORGE NAME
SIREETADDRESS | 7931 NW 19 AVE. STREET ADDRESS
Ciry-57-21P MIAMI, FL 33147 CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TME H 7] Detete TITLE [ change ] Addiition
NAME NAME
STREET ADDRESS f STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP : CITY-5T-2IP
TILE 1 Detete TITLE {] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
LATY-ST-4IP Cly-Sr-2ip
iMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. ! further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowersd.
03/15/0d  305-3249218
/ Date '

Daytre Phore #

SIGNATURE:

SlGNA‘I‘LrI E AJ ED O PRINTED NAME OF SIGNING OFFICER OA DIHECTOR




