-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

YRROTL

PROFIT FLORIDA DEPARTMENT OF STATE Mar 31. 1999 8:00 am
CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Socrotary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90055 015 ***150.00

DOCUMENT # P97000035008 ?

AR TV

BELAIRE AUTO EXPORT & SALES, INC.

Principal Place of Business Mailing Address
4719 S.E. 6TH AVENUE 4719 S.E. 6TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 65-0743001 Not Applicabla |
Suite, Apt. #, atc. Suite, Apt. ¥, etc. ) ] $8.75 Additional '
-z—z—l ;l 5. Certnfcate_ of Status Deswe.d ] D,_ " Fee Required
T City & state City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl IE‘ E‘ m Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name o
CRUZ MARTA 82! Street Add Fég’sx NA‘be 'Poot?.;o table)
0. ri cceptable
4719 SE. 6TH AVENUE T LR LT BUEIUE
CAPE CORAL FL 33904 83
84| City ‘ 85] Zip Cade
Qape @oeAL FL |*| 2580Y

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDFTIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 12 D

me D (] DELETE 11TmE D.Pres i DE NE. CChange  [JAadilon | =

NAME CRUZ, MARTA § 12 NAME FT lix A. OZQ 3

seetaooress| 929 E. CAPE CORAL PARKWAY smesroress| 725 ME.- 8 4T g

CITY-ST-2P CAPE CORAL FL 33904 14 GITY-S$7-2P Horth Miom? Reoch .Fl. 33| b - o

mE D [] DELETE 24 TILE T. Bcc /‘1"2 CASVREER [CdChange  [JAddition (.?

NAME CRUZ, RAMON C 22 NAME Ramon C. CRUZ- i

streetacoress) 929 €. CAPE CORAL PARKWAY aasmeeTooRess| 2338 GE. 1o v

CITY-ST-2FP CAPE CORAL FL 33904 2.4 CITY-ST-ZP Cape CoeAl FL. 33 90(‘/

TME D 3 DELETE 3ATITLE v ] . OChange [ JAdditon
“fnae - -| POZO, FELIX CoT T - T 32 NAVE ) - T -

swreeTaporess| 929 E. CAPE CORAL PARKWAY 33 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33904 34.CITY-ST-29

TME {3 DELETE 4ATITLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§7-2P 44 GITY-ST-7IP

TME : ] DELETE 5.1 TITLE - [Change  [JAddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE 6ATITLE (Ochange [ Addition

NAME o 6.2 NAME

STREETADORESS| . ' §3 STREET ADCRESS

CITY-5T-ZP 64 CITY-$1-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information )
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with"ap‘address, with all other like empowered. .

A |
SIGNATURE: X Z2LL)f T i 1n i 5/%5!% Bq;;"zég@ﬁ|




