‘3‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000077564

1. Entity Name
BAHAMAS AUTO REPAIRS, INC.

ecretary of State

04-25-2005 90299 050 ***150.00

Principal Place of Business

4782 SW. 75TH AVENUE
MIAMI, FL 33155

Mailing Address

4782 SW. 75TH AVENUE
MIAMI, FL 33155

50043344

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03}
City & Siate City & State 4. FEI Numbar Applied For
65- 0862130 Not Applicable
Zin < - Cowalry - B e Courdry 5 Certificate o{ Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNAREBEA-GFEHR—
122725-N-WTOTHST.
MIAMI 33182

HFRMAN FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)
12770 NW 9th STREET

City

FL | %8s

MIAMI FL.

,the ob¥gations of registered.

/;f

8. The gbove named entily submits this statemant for tiefe of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIVGNATURE

HQW\ A ’C&fmam& N

(13(05

Signaysre, yped or printed nama of lsg-slared agent and fitte it applicable.
r

{NOTE: Registered Agent signalure required wngu)e‘mslalmg)

Voate |

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | pe~ B pelele TITLE PRESIDENT/SECRETARY /DIRECTCR [J Change [} Addition
NAME FERNANRDEZ, OFELIA NAME HFRMAN FERNANDEZ

STREET ADDRESS | 12ZZ0-M-W—9THSTREET STREETADDRESS | 12770 NW 9TH STREET

CITY-ST-2P MIAMI-FE—33482—. CITY-ST-2P MIAMI FL. 33182

TITLE 3 Delete TITLE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-B0 CITY-5T-27

TmE - .- s == ) péee CHTLE T S e S © " change” T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-81-2P

TITLE 3 pelete TITLE [ chasge {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TILE [ pelste TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Dekete TITLE [T Change [ Addition
NAME NAME N

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this lllmg does not qualify for tha exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under ozth; that 1 am an officer or director

of the corparation or the receiver or trustae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with a/addféss with-al
\ [ -
SIGNATURE:

et 2

Hey uan chw&'a\ Y ( l'bf 051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘laﬂme Phore #

Apr 25,2005 8:00 am

¥

1



