FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

. \ " - A
DOCUMENT # P98000077564 04-19-2006 90082 026 ***150.00
1. Entity Name
BAHAMAS AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
4782 SW. 75TH AVENUE 4782 S.W. 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
P S IAIRAIAAR ARAL KRR EeO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0862130 Not Applicable
zp Country Zp Country 5. Certilicate of Status Dasired a ?g;gsqag:;ﬁonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, HERMAN
122770 N.W. 9TH ST, Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranwre, lyped of prnted name of registered agent and nite f appicable (NOTE: Registered Agent sigraturs required when rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TALE PSD O pelete TILE [ Change [ Addition
NAME FERNANDEZ, HERMAN NAME
STREET ADORESS | 12770 N.W. 9TH STREET STREET ADORESS
CITY-ST-1IP MIAMI, FL 33182 CITY-§T-2P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2P
TiHE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ] petete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE O elete TME [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1.2I° CITY-5i-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an oflicer ar director
ol tha corporation or the racaiver or trustes empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on &y attachment wilh’an' rass, with all ot ikg ampowerad.

SIGNATURE:Y__~

STGNATURE ANDTYPED OR PRINTED NAME OF mﬁmﬂ?rlcm OR DIRECTOR Date Daytms Fhone &




