2005 FOR PROFIT CORPORATION

ANNUAL REPORT _,
DOCUMENT # P95000003941 T FebSZE
e ec

1. Entity Name

BACCHUS AUTO, INC.

Principal Fiace of Businass Mailing Address

3837 PEMBROKE PINES . CARLOS J ARBOLEYA, IR, ESQ
HOLLYWOOD, FL 33021 2550 SOUTH DIXIE HWY

COCONUT GROVE, FL 33133 U8

A 0 A

02232005 No Chg-P CRZED34 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0591944 Not Applicable

5, Certificate of Status Dasirad [m} g‘g'g?qgfgéuml

8. Name and A&&reu v;:f Current Regi i Agent

Do BOUTH DAY DO NOT WRITE
COCONUT GROVE, FL. 33133 'N TH'S SPACE

8. The zbove named gaiySubmits e { for urpose of changing its registerad office of registared agant, ar both, in the State of Florda. | am fesndiar with, 2vd aceept
the obligations opfogistered agent.
SIGNATURE — iy Z(?a{’(
i ] DATE

igrature, WuﬂWﬂ: and e if agpiicatle. (NOTE. Aegistered Agent signalura requingd whan reinstating)

FILE NOWIll FEE 18 $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. OO Addedto Fees
10, CFFICERS ANO DIRECTORS. | —
TWHE D
NAME BACCHUS, MURSALA R

SIREET ADDRESS | 3837 PEMBROKE PINES
GiTe-st-2p HOLLYWQOD, FL 33021

TTE =]

NAME BACCHUS, ASRAF

STREET ADDRESS | 3837 PEMBROKE PINES
CIFY-S1-ZP HALLYWOOD, FL 33021

(0245742

Pl 4L
So-gn01g-019 150,00

TITEE
HAHE

i B DO NOT WRITE

ot IN THIS SPACE

STARET ADDRESS
Cv.s1-0F

TIEE

BAME

STHEET ADDRESS
Ly -s1-oF

TLE
HARE

STRELL QDRSS
CirY-ST-27 L

1. [ heraby certily that the Information: supplied with this filing does nat qualily for the exemption staled in Section 11&07%3)(1). Florida Statutes. | further certify that the information
incicated on this report or supplemental répert is true and accurate and that My signatura shall have the same legal eifect as if made under cath; thal | am an officer or director
of the carparation or the receivar or trustee ampowerad ta execura this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 111

changed, or an an al ith an address, with all other ke empowered.
SIGNATURE: %«AP 6‘&& a2l e (e € PR3]

SIGHATURE AND TYPED OR BAINTED NAME OF SidﬂNG OFFICER OR IRECTOR Date Caylima Phone #




