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

1998 DlVISIOS:c;:FIa(;yCr)CI:P?CI)T':iTIONS S C Cretal'y Of State

DOCUMENT #  PQ7000078249 (4)

D

B.J- AUTO REPAIR, INC.
Pringipal Place of Business Mailing Address

1840 W 49TH 5T 1840 W 48TH ST

SUITE #605
HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 09/08/1997

2. Principal Piace of Businoss 28, Mailing Address 4, FE{ Number Applied For
2 26] S~028 W Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. ;
r-l A P 5. Certificate of Status Desired O $8.75 Adt!monm
22 E} Fea Required
City 3 Stale | City & Stawe 6. Election Campaign Financing $5.00 mey Bo
E—- - I 2‘;1 Trust Fund Contribution O Added 1o Fees
Zip Country I Country 8. This corparation owes or has paid the current vear Infangible
;1 EI 2;1 E Parsonal Properly Tax due June 30. &Yes e
§, Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
CONTRERAS, RAFAEL B1) Name
1840 W 49TH 5T 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE #605
HIALEAH FL 33012 82
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclians BU7 0602 and 607. 1608, Florida Sialutes, the above-named colporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho cbhigations of, Seclion 607.0505, Florida Statutes.

VA eeunes i,

Ealialdd

SIGNATURE e e o e e
Signatura. typed or printad naew of req steted ngen and 1ie 8 appacable (NOTL: Registerad Agent signature required when rainslating) DATE
12, OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [T change [ Addition
HAME CONTRERAS, RAFAEL 1.2 NAME
sTReet ApbRess | 12862 SW 64 LN 1.3 STREET ADDRESS
CITY-5T-2P M'AM' FL 33183 L 1.4 QITY-§1-21P
TITE [ oeLere 21 TILE [ cnange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 31- 2P 2. 4 CITY-ST-2IP
TITLE [ beLete LITILE ] change ] Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-51-2P 1.4.CIY-ST-ZIP
TME 7 oecete $1TITLE [J change T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy - 81- 3P o 4.4 CITY-S1-21P .
TME T vecere 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-51-2IP 54 CITY-§1-2ip
TILE [T DELETE 6.1TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T-2IP —_ 64 CITY-ST-ZiP
14. | hereby certify that the information supplicd with this fiing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee smpowered 10 execule this report as reguired by Chapter 607, Florida gtatutes; and that my nama appears in
Block 12 or Block 131 changed. or on an atlachment with an addross,

W
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comomanon  AEBiRy  ronsvermie o e May 04 1998 8:00am
ANNUAL REPORT

CROE034 (10/97)



