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

PROFIT FLORIDA DEPARTM™ T OF STATE .
CORPORATION i, A Apl‘ 08 1998 8:00am
ANNUAL REPORT Sacretary of State S S
1998 DIVISION OF CORPORATIONS ecretal )‘ Of tate
i ™%

I | POCUMENT # P97000074957 (6) —
1 | B &HAUTO CORP.
o I D A AW

: 17400 NE 12TH CT. 12400 NE 12TH CT.

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPAGE

. 3. Date Incorporatad or Qualified
08/28/1997
& 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applisd For
iz [26] LS~078 OR/EF Not Applicable
" ;l Suite, Apt. ¥, etc. ;I Suite, Apt. #, etc. 5. Certificate of Status Desired O sli';snz:jm‘;nm

Cily & Stale City & State 8. Election Campalgn Financing $5.00 may Bo
; E 28 Trust Fund Contribution C Added to
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;I m Parsonel Property Tex due June 30. ves [dNo

: 9. Name and Addresa of Current Reglstered Agent 10. Name end Address of New Registered Agent

- SHAPPE, ALLEN P B1] Neme
17400 NE 12TH CT. 82| Street Address (P.O. Box Number is Not Accaptable)
N. MIAMI BEACH FL 33162

83
84 City 85| Zip Code
FL %

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statules, the above-namad corporation submits this stalement 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 607.050%, Florida Statutes.

. | sIGNATURE

E [ Signsiure, yped of printad name of registerad agent and title i apphcable {NOTE Registered Agent signature required when reinalating) DATE p

s D OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

T D [J oeLeTe 11 TIILE [Tchange [T Adaition | 3=

ERE: SHAPPE, ALLEN P 12N 3

L | smervaponsss | 17400 NE 12TH CT. 1.3 STREET ADDRESS g
£Ty-$1-2P N. MIAMI BEACH FL 33162 14 CITY-81-21p o
TALE 1 DELETE 2.1 TLE [Jchange L[] Addition |2

1 | wae 22 NAME

T | STREEY ADORESS 2.3 STREET ADDRESS

F 1 cm-st-ap 2 4 CITY-57-2P

I TmE T oeeTe 81 IALE [l thange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-ZIP

£ e [J oeLéTe 41 TLE [T Crange LT Audition

i | wae 4 2NAME

{ STREET ADDRESS 43 STREET ADDRESS

'i{ CITY - ST-2P J 44 CITY-ST-2IP

F M T OELETE 5 1TIILE [T Crange [J Addilion

a | e 5.2 NAME

; STREET ADDRESS 5.3 STREET ADDRESS

T | emy-sr-ae 5.4 CHAY-5T-2P

} TLE [T oeceTe 61TIILE [J Change ] Addition

1w 6.2 NAME

1| smeer anoress / 63 sms%ss

Z CTY-ST- 2P s 5.4 oimv-gl e

14, | hereby cerlify that the information supp
Indicated on this annual repor or supp
officar or director of the corporation
Block 12 or Block 13 if changed. o

'SIGNATURE:

hhis filing does not qualify,
nnual report is true and

vor of rusteo empowerad

chmo: ¥ address

ian stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same laegal effect as if made under gath: that | am an
eport as required by Chapter 807, Flanida Statutes: end that my name appears in




