2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P97000050712
DOCUMENT # ecretary of State
. Entity Name
BESTWAY AUTOMOTIVE, INC. 04-17-2007 90057 014 ***150.00
Principal Place of Business Mailing Addross
2186 N.W. 24TH COURT 8360 W. FLAGLER ST.
MIAMI FL 33142 206
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State - Cily & Stale 4. FEI Number 65-0765688 Applied F.:nr
Not Applicable
Zip . Country Zip Counlry - ) $8.75 addtional
_‘_\ 5. Cerlificate of Slalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
RODRIGUEZ, JUAN | Rodriguez , L3515 B.
2196 N.W. 24TH COURT Slreet Address (P.O. de Number is Nol Acceplable)

MIAMI FL 33142

218 NW 24 Court

_ L “ Migmi_ FL | 257

8. The above named entity subrruls this stalement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Flonida. | am familiar wuh and accenl
the oblngalnons of registered agenl.

:SIGNATURE é‘s IQ&’VQ‘MW‘)} 7/7/[)7

Sn‘murc typed or pnmcd:éme at regisiered a m ang I ‘:5‘ apphcable. (NOTE: Respsiered Agoal signature requred when renstating) DATE
m
FILE NOWN! FEE 1S $150.00 9. Clection Campaign Financing $5.00 may Be
" After May 1, 2007 Fee, Will Be $550.00 Trusl Fund Conlribution. ] Addedto Fees

Make Check Payable to Fionda Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 111
i PD ™ Deteie i O change [ Addition
NAM: RODRIGUEZ, JUAN | A
STRFTAD 55 | 2196 N.W. 24TH COURT SIRILLADIE S8
Cy s1-Ap MEAMI FL 33142 eIy $1-Ap
m vD 1 Delete Tt D . A Thange (3 Addition
e RODRIGUEZ, 1SS B AN Rodrioue?, F o4 B.
SIREET ADDHESs | 2196 N.W. 24TH COURT s aess | 219 Auw) 24 <1
CUY-S1- AP MIAMI FL 33142 oy sl e MYar L >3 142
I ] pefele i, ' {JChange ] Addition
NAMI NAML
SI T ADDA| S5 SR ADDI $S
CI-S1- 2P Iy st e
i [ Delete it [T change [ Adition
HAME NAML
STRITT ADORI 85 I | AR S5
oly s1ap iy st ap
Tt [ pelete it [J change [ Addilion
NAM HARE
STREL] ADDRLSS SIREE | ADDRESS
cly s1-ap ciy s Ap
T 1 Delele i [C] Change  [] Addition
NAME NAME
SINETADDRISS SIRET ABOI $$
ClY-81. /9 IV S1-2p

12. | hereby certify thal the information supplied with Lhis filing does not gualify for the exemplions conlained in Section 119, Florida Sialutes. | lurlher certify that the information
indicated on this report or supplemental reporl is rue and accurale and thal my signalture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowored 10 execute this report as requircd by Chapter 607, Florida Statules; and ithat my name appears in Block 10 or Biock 11

il changed, or on an attachmgnl with an address, with all other like empowered.
SIGNATURE: ,43/ Aol iyus, 7/?/0 7 @OS D63Y-4008

77 SIGNATURE AND TYRED OR PRINTEF MAME OFBIGNING OFFICER OR DIRECTOR e Daytrre Phene 4




