. FILED
.- 2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

>

ANNUAL REPORT ecretary of State

DOCUMENT # P98000077564 04-30-2007 90430 005 ***150.00

1. Entity Name

BAHAMAS AUTO REPAIRS, INC.

Principa! Place of Businass Mailing Address BT

4782 S.W. 75TH AVENUE 4782 SW. 75TH AVENUE

MIAMI, FL 33155 MIAMI, FL 33155

S TS Ss IRIA QU AR RAA IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0862130 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired -|:| $a'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
FERNANDEZ, HERMAN
122770 N.W. 9TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33182
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinled name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating} DATE
3
FILE NOW!!! FEE,.,IS $150.00 9. Electicn Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, HERMAN NAME
STREET ADDRESS | 12770 N.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 GITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [0) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-20P CITY-ST-21P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TILE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] elete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated-gn this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdxation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or O\ an attachment with an addre W
~7 K i ;
% 2 & /d /

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date ¥ Daytime Phone #

—_—




