. . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2004 08:00 AM

DOCUMENT # P98000077564 Secretary of State
1. Entily Name
BAHAMAS AUTO REPAIRS, INC.
Princlpal Place of Business Mailing Address S
4782 S.W. 75TH AVENUE 4782 SW. 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
e e[ ERARAU PR REAPL
Suito. Apr #. et o Sde stk e 01262004  ChgP CR2EQ34 (10/03)
City & Staie City & Slate - T 4. FEINumber i Applied Far
) 65-0862130 Not Appiicable
Zip Country Zip Country 5. Centificale of Status Desied [ ?gg?q Acdilional
6. Name and Address of ﬁgrren't Rggisigred i\geAnt ] " 7. Name and Address of Néw F_'te'giétered Agent

Name

FERNANDEZ, CFELIA

122770 N.W. 9TH ST. Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33182

City FL 1 Zip Code

8. The above named anlity submits Ihis statement for the purpose of changing its registered office or fegistered agent, or both, in he Si2tE of Florida, T am famifiar wilh, and actept
the cioligations of registered agent

SIGNATURE — — - e e

Signaturee typed of printed name of registered agert end litk i apoTicakle {NOTE Regrstersd AQnt sighalure requred when rainstating) DATE -
FILE NOWN! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND: DIRECTORS 11. o ADDTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE PD 1 petete e [T Change ] Addton

NAME FERNANDEZ, OFELIA HAME .

STREE} ADDRESS | 12770 N.W. 9TH STREET STREE [ ADORESS [}Bfuggggﬂué?iéﬁ P

cr-sTZe | MIAMY, FL 33182 oIy 5T 2 i BO014~022 150.00

HiLE [ Delete Tile [ orange [ Adgition

KAME MAME

STREET ADCRFSS SIREET ADDRESS

CiTY-5T-21p CITY-ST-4iF

TALE - T Delete e Ol change L Addition

MNAME NAME

STREET ACDRESS STREET ADDRESS

GITY. ST-ZIP SITY-ST-2IP

TNE T O oeee TE [ Change L Addition

NAME HAME

SIRLET ADDRESS STREET ADDAESS

£ATY-ST. 2P clty.S1- 2P

10LE 3 Derets IME ) ) [ Change ] Addition

NAME NAME

STRLET ADDRESS STREE | ADDRESS

CITY-ST. 2P CHIY-§T-2

TiHE o  Dodee J me - [ Change [ Addifion

NAME MAME

SIREET ADDRESS SIALET ADDRESS

Ty -ST. i GiFY - ST- 2P

— e g e —— e - = - . O ~
| 12. ! hereby cerlify thal the informalion suppliad with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Infonation

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or direcior

of the corporahion or tha receiver or rustee empowered to executg lhis report as required by Chapter 807, Florida Statutes, and that my nama appsars in Block 10 ar Block 173
changed, DY’KHETEG ? gorey with ali ather like
SIGNATURE: L7 2, Ofduo Gm\ o, 91'&\[0!4
K A 3 U )

~ 4
i o
R DIREGAOR Datd T Daytme Phona A

V4 =



