2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000057195

1. Entity Name
BAIRES AUTO REPAIR CENTER INC.

ecretary of State

04-26-2004 91030 047 ***150.00

Mailing Address
5812 A DEWEY ST
HOLLYWOOD, Fr 33023

Principal Place of Business

5812 A DEWEY ST
HOLLYWOOD, FL 33023

2. Principal Pisce of Business 3. Mailing Address

AR AR

Suite. Apt. &, efc. Sulte. Apt. 8. otc. 04232004  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE Applied For
z‘f- ” q0098 Not Applicable
Zip Country Zip Country . ; $8.75 aadttional
5. Certificate of Status Desired a Fee Roquired
‘‘‘‘‘ s NmarﬂAdﬂrmeummﬁoghww 7. Name and Ackiress of Noew Reglstered Agent
: C U ElE et e RSy PR oo e e AR o L o n . tae s mmmmemmms . - s e
-CEREMINATI, CRIST[AN G
17878 N BAY RD #403 Street Address {P.0. Bax Number is Not Acceptahle)
SUN_PIY ISLES BEACH, FE 33160
8. The above named entily submits this staternent for thepurposed changing its registered oftice ar ragistered agent, or both, in the State of Forida. | em tamiliar with, and accept
the obligations of regusterad agent.
SIGNATURE
2 Wug{mummdwmmuhnw (NOTE: Ragittares) AQant 5igr recpirnd whan it GATE
- 8. Elaction Campaign Financing $5.00 mazy Be
FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added to Feas
10. £ ' OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD F Detete TnE O Ctangs 7] Aocition
NAME lCE{REMINATI, CRSITIAN G NAME
swerraoaess [ 5812 AIDEWEY ST STREET ADDRESS
CITY-57-2P HOLLYWOQD, FL 33023 Ciry-S1-20
T vbo 2 Delets T Ol Glenge  [] Addition
NAME , CEREMINATI, STELLA NAME
STREET ADDRESS | 5812 A DEWEY ST STREET ADORESS
or-si-2 | HOLLYWOOD, FL 33023 Gry-St-2
TME 0 Detete aE [ crenge [ Addition
e - 1OME
CSREETADORESS | T e T T T T o me vm e o mm e ADORESS [T T TS TR e e e ez, )
CIFy-S1-2¢ CITY-ST-20
TME [ Delete TME O Crange ] Addition
WAME r HAME
SIREET AGDAESS STREET ADDRESS
CITY-ST-2P CHTY-5T-20
e ~ = e s e ] Doty = = fIRET —— = — e o —— ~-[Z) Crange - [] AddRlion -|  ---
NAME HAME
STREET ADDRESS STREET AGDRESS
my-S1-2P cfY-ST-0f
HE [ Delete TILE [JCange  [] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-Z8 LTy -ST-20
12. | hareby certify lhmmsm&umntimsup with mlsfggdoesmtquammrttmexmnmmnsm tad in Section 119.07(3)(i), Furidas Statutes. | further cenily that the information
indicated on this repornt or supplement repomstrue accurate and that my signature shall have the same e;loct made under cath; that | am an officer or direttor
ofmeoorpuramrxorme . ve B mexecutatrnsmpoﬂasmqurredbyctlapmsm Florida Statuses: mmxmnarmappwsmalockmorsbckﬂd
chanhged, or an an attas adwass,wimzmnerwta
SIGNATURE: /= richan G Covertiwaty 7/ 23/09 786- 357 /858
7 1"7' RIrYPED DR PRINTED NAME OF RIGKING OFRICER OR DIRECTOR Daw Daytieng Phane #
v \—/ -



