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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000046932

1. Entity Name
H.B. ARCO AUTOMOBILE, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,2008 08:00 AN
Secretary of State

1100 £, 21ST ST, NOOE2STST - L L. - -
HIALEAH, FL 33013 HIALEAH, FL 33013
04232008  No Chg-P CR2ZE034 (11/05)
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6. Name and Address of Currant Registerad Agent

BELLO, HERIBERTO
1100 E. 218T ST.
HIALEAH, FL 33013
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8. The above named entity submits this statement tor the purpose of changing its reglstered office or regisiered agent, or both in the State of Florida. 1 am familiar with. anc accept

the obligations of registarad agent.

SIGNATURE

Signature. typed or printed rame of registered agent and ke if applicacie

(NOTE Regrisiersd Agent signature raquired wnen renstating)

DATE

FILE NOW!II FEE I8 $150.00

After May 1, 2008 Fee Wil be $550.00

9. Elaction Cambaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

PD
BELLO, HERIBERTO
1062 E. 218T ST.
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NAME

STREET ADDRESS
CIyY-ST-2IP

D
BELLO, ALEXANDER i
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CITY-ST-2IP HIALEAH, FL 33013
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12. | hereby certify that the information supplied with this 1|Irn(?
indicated on this report or supplemental report is true an,

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have thg same legal efact as il made under oath: that | am an cfficer or director
of the corporalion or tha receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




