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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 08:00 A

DOCUMENT # P99000046932

1. Enlity Name

H.B. ARCO AUTOMOBILE, INC.

Secretary of State

Principal Place of Business

1100 E. 215T ST.
HIALEAH, FL 33013

Mailing Address

1100 E. 215T ST,
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

LT

05102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0928592 Not Applicabie
" , $8.75 Additiona’
5. Certificate of Status Desired ] Feo Required

€. Name and Address of Current Registerad Agent

BELLO, HERIBERTO
1100 E. 218T ST.
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agert, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typea or printea nama of registared agent and nlie If appicanis

(NOTE Registered Agent signatura reguired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

Trust Fund Contrizution

9. Eleclion Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TNE PD

NAME BELLO, HERIBERTO
STREET ADDRESS | 1062 E. 218T ST.
CITY-§1-72IP HIALEAH, FL 33013

TILE sSD

NAME BELLO, ALEXANDER
STREET ADDRESS | 1062 E. 218T ST.
CITY-ST. 2P HIALEAH, FL 33013

TILE

NAME

STREE! ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-Si-21P

TILE

NAME

SIRLET ADDRESS
CIIY-SI-2P

CohnoponTRmasr o
0%/30/07-80036-018 150,110

" DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information suppliad with this filing does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
indicated on this raport or supplemental repart is irue and accurate and that my signatura shall hava the same legal effect as if mads under cath; that | am an officer ¢r director
ol the corporation or the raceiver or uSI@a empowerad 10 axacute this report as requirad by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27/, oy

/mbs

f’SFNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFIGER OR DIRECTOR

T Date Daytime Phone #




