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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secrelary of State
BIVISION OF CORPORATIONS

1. Corporation Name

BIONIC AUTO SALES, INC.

DOCUMENT # P97000061773

Principal P'ace of Business

2464 RUTH LANE
KISSIMMEE FL 34744

Mailing Address

2464 RUTH LANE
KISSIMMEE FL 34744

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 040 ***150.00

A

DC NOT WRITE iN Tt IS SPACE

23]

28]

3. Date I corporated or Qualifed
07/155/1997
2. Principz! Place of Business —I 2a. Mailing Address 4. FEI Number Applied For

;l % 59-3460008 Not Applicable

Suite, Apt. &, elc. Suite, Apt. #, etc. ) . iti
—| P o 5. Certifcate of Status Desired O $8.75 A:Iqmonal
22 ;l Fee Reuyuired

City & State City & State §. Electicn Campaign Financing O $5.00 (1ay Be

Trust I'und Contribution Added to: Fees

Zip Country Zip Couatry 8. This corporation owes the current year Intangible i
24 [2?[ 2_9] IE‘ Personal Property Tax OvYes [ BNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BAEZ, AGUSTIN _

2464 RUTH LANE 82! Street Address (P.O. Bo» Number is Not Acceptable)

KISSIMMEE FL 34744 5
84| City Zip Cade

las

FL

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf oirtment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE L
Signalure, typad or printed na ne of regisiered agent and bile if applicable. TNOT Z: Rogistered Agent signature reqs ired when rainstaling) BATE
12. OFFICERS ANi) DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TME D 1 DELETE 1A TILE [Jchange ] Addition
NAME BAEZ, AGUSTIN 12 NAWE
sTreeTaDRess| 2464 RUTH LANE 13 STREET ADDRESS
CITY-5T.2IP KISSIMMEE FL 34744 14 CITY-ST- 2P
THE y] [ DELETE 24TIME [JChange  []Addition
NAME BAEZ, CARMENN T 22 NAME
streeTADoREss| 2464 RUTH LANE 23 STREET ADDRESS
CRY-ST-ZP KISSIMMEE FL 34744 2.4 CITY-5T-2P
TIME [_] DELETE 31TITLE [ClChange [ Addition
NAME 30 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TMLE [ DELETE 41TIMLE []Chenge [ Addition
NAME 4 2NAME
STREET ADDRE 19 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TIMLE [Z] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE'3S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [] DELETE 6.1 TME [JChange [ Addition
NAME 2 NAME
STREET ADDRE.$ §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereb/ certify that the informat on supplied with this filing doas not qualify for the exemption stated in Section 119.07. 3)(), Florida Statutes. | further crtify that the inf armation

indicate d on this annual repol

Block 12 or Block 13 if changed

SIGNATURE:

r supplemental ainnuaid re
officer or director of the corpgratin or the recetver or tru
r on an attach nent wit

SIGNATUXE ASD TYPED OR F RINTED NAME OF'SIGNING OFFICEF

C

g

address, wilh/a_Lother like empowered.

is tue and accurate and that my signatLre shall have the same legal effect as if made under oalh; that | am an
empowered to ¢xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

V-G ) yl-055

OR QJRECTOR
-

Date Daytme Phone #

0505756

CR2E034 (11/98)

A Mol | | Mite—



