2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 21,2003 8:00 am

DOCUMENT #  P98000077564 TR, ecretary of State

1. Entity Name 04-21-2003 91205 032 ***150.00
BAHAMAS AUTQ REPAIRS, INC.

Prfnciﬁal Place of Business Mailing Address
4782 SW. 75TH AVENUE 4782 SW. 75TH AVENUE TToTEw
MIAMI FL 33155 MIAMI FL 33155
Suite. Apt #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
" 650862130 Not Applicable
le‘f Country Zip Courtry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| mmmmm e e e m s e gy e e mees e MO o e e e — el
o oecia ' e HERMAN — FERNANDEZ ™,
—FEANANDEZ - OFBA -
Street Address (P.O. N Not Acceptable)
_A782-SW-TSTHAVENUE 17975 Yoo SR STRERR .
MAMHA 33155~
City Zin Code
MIAMI FL | 3518%8°

e 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

ligations of registered agent. . ]
e N N
SIGNAYLIRE fewman Fernaplez 2 F— "'{ ISL02

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature requifaﬂen rginstating) * bATE \
(T : .
B ' H .
‘_;?AHFIL“'“E N?‘;I(::m I::-EE ’ﬁiasgégg.ﬂﬂ L - 9. Election Campaign Financing $5.00 May Be
wer ay 1, 3 Fee w i Trust Fund Contribution. a Added to Fees
Make C‘Heck Payable to Florida Department of State
10. - ] OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, ~HBRG—— BdkDelate TILE D/P/S . £ change 1 Addition
e . —-FERNANDEZ-OFELA - NAME HERMAN.  FERNANDEZ
STREET ADDRESS |A2FFO-NW-—STH-GTREET STREETADDRESS | 12770 MW 9TH STREET
cry-st-ze | MAMAAE33482, Cry-ST-2IP MIAMI FL, 33182
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME o = n oamAmmre—en emizae— < - moio I NAME s i en e s - : Rp—_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-71P )
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURER/ _<HERETAE ARG T e ke L\J\\S'b%

grefeaTUREAND TYPED OR PmNTEWF SIGNING OFFICER OR DIRECTOH D Date Daytima Phona #

T OTAS

AW

I

CR2E034 (10/02)



