2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P95000017327 ecretary of State
1. Entity Name
04-19-2004 90262 013 ***150.00
BELDARRAIN AUTO CENTER & TIRE, INC.
Principal Place of Business Meaiiing Address
7430 SW 41 STREET 7430 SW 41 STREET - - -
STE 101 . STE 101
MIAMI FL 33155 MIAMI FL 33155 ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EN34 (1 -”03)
City & State City & State 4. FEl Number Applied For
65-0560582 . | Mot Applicable
ap Country 4 Country 5. Certificate of Status Desired O gg‘gg] Lﬁf_’:é”o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
gggg@&nﬁgN-i-éEgE R Streat Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agant and tille ¥ apphcabla. (NOTE: Regustrep Agent sigraturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [l Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete M [ Change [ Addition
NAME BELDARRAIN, RENE R NAME
STREET ADDRESS {8460 SW 43 TERR STREET ADDRESS
CIiTY-ST-2P MIAMI FL 33144 CITY-ST-2IP
TITLE O petete THLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
[L: [ Detete TILE Clchange [ Addition
NAME — —_— - - B - - A NANE  r—— == o Gt e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE 7 peiete TIILE {1 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (O oerete TILE 3 change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Bltock 11 if
changed, or on an attachaiefit with an addresa, with all gther jfe empowered.

SIGNATURE:

for. >
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gt
SIGNATURE AND Daylime Phone #




