v

s
R FILED
2005 FOR PROFIT CORPORATION ; Apr 21,2005 8:00 am
ANNUAL REPORT _ ~ ecretary of State
DOCUMENT # P01000038102 : 03-21-2005 90083 050 ***150.00
B&m;\"'ﬁou AUTO MALL, INC.
Principal Place of Business Mailing Address
B192 W, STATE ROAD 84 $192 W. STATE ROAD 84 66011905

PLANTATION, FL 33324

PLANTATION, FL 33324

2. Principal Piace of Business

Il

3. Wailing Address

Suite, Apt. #, e1€.

Sulte, Apt. ¥, elc.

AR AR N

01112005 Chg-P CR2EQ34 {10/03)
Ciya Slal:‘: Ciry & Stata 4. FEI Number Applied For
65-1149220 Not Applicabis
Zip Country 2ip Courgry - $8.75 additionnd
L _ 5. Cenificatn of Siatus Destred a Foo Required
6. Name and Address of Current Regiatered Agant* - =- L. 7._Name and Address of New Reglistersd Agent
Nama - . —

_|-KOGAN, SCOTT

850 N STATERD 7
PLANTATION, FL 33317

s:mnw#ia&%nj: is?:-j.ncca anie) /&;& (F—‘v"

DA€

A2 333>

City

FIL | 2 Coce

Ihe obligalions of regislered agent,

SIGNATURE _

8, The above narnad antity submils this stalement tor Ihe purpost of Ghanging irs r

egisiered oltice or registered agent. or botn, in the Siaie of Florlda. | am tamillar wilh, and accept

Soratos, oo b ke rae of regiszvad agonL 810 e K applebie. THOTE: Pegh'cred Apir| algrekure rauted whien rens1ong) DATE
FILE NOWIii FEE IS $150.00 9. Election Gampalgn Financing $5.00 oy pe
‘Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TLE Ochare [ Asdilion
HAME KOGAN, SCOTT HAME i
smtiT sooress | B50 N STATE RD 7 smrooess | 192 L STATE Koans §4
cmr-st-2p | PLANTATION, FL 33317 osior [ 4l , P 3332y
TTLE S O Dekete TME ’ [ Change ] Aadition
RAME GOLDSTEIN. VICKIE NAME
STREET ADORESS | 850 N STATE ROAD 7 smromess | F{9 2 W Tryns Aosn &y
omr-S1-3F | PLANTATION, FL 33317 westar | OauviE Al 333y
TITLE 3 Delote TME - O change [ Addilion
WE  plmare = = o e el Rl e T
mmml SIRETY ADDRESS
CY.ST-2P CHTY-$1-2P
mE__ S A 1.7 5 mE_ | = [ Chango == ] Asdition s
HAME NAME
STREET ADDRESS STREEF ADDRESS
Y. §1. 29 CTY-S1-0P .
e 7 oclere WRLE O crange ] Adoition
NAE HAME
STREET ADCRESS SIREST ADDRESS
CITY-S1. 2P s Ctv-$1-0P
me O ockse e there [ Addilion
HAME NAME
Smtms;l STREET ADDAESS
Y- sT.2p CHY-S1-7p
o

12. ) harehy certify that the ipformation Supplied with this fi 3 doas not qualify for ihe exempticn siated in Sacilon 119.07(3)(1), Florida Stahses. | further certity that the information

indicated on this repart g supplegental repon is tryernd accurate and that my signature shall have the same lsgal sftact as | made undar aaih; that | am an officer or director

of tha corporation of Ihe \eceiver ot try prEied 10 axecute this report as required by Chapter 607, Florida Siatutes; and Ihat My name appears in Block 10 or Block 11 4

changed. or on an atlaching Mg alledi@r Uke empowerad.
SIGNATURE:

' / SIGMATURE AND TYPED QR anfn OF BMANHIMG OFAICER OR DIRECTOR Date Navine Phone &

A4



