’

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT Aug 25,2003 8:00 am

BR)

Secretary of State

08-25-2003 90111 029 ***550.00

DOCUMENT # P01000089731

1. Entity Name

B.M.P. AUTOMOTIVE, INC.

Mailing Address
5027 SUNBEAM RD
JACKSONVILLE FL 32257

Principal Place of Business
5027 SUNBEAM RD
JACKSONVILLE FL 32257

0

3. Majling Address

S027 Scaben @A

2. Principal Place of Busingss
E)foﬂ oM

A

Sune Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C|ty & State City & State 4. FEI Number 59“3746591 Applied For
YN 30“"" !(e PC W//{_ FC Not Applicable
Z\p Couniry 5. Certificate of Status Desired d $8.75 Additionai

257

Z% 2257

Country A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Deartel S M bche 1]

T ommemmeme T e e

" BANKSTON, JEFFREYR ™ ™~
2215 S. THIRD ST, STE. 104

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32250

5017 Sonbecm QJ ‘
Y Vecbsowille FL | 35%s>

ts+egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-5-0>

1y a
8. The above named entity subpi

the abligations of //
s ! < "

SIGNATURE

Signature, typed or printad nage of :eg—ist!(gd agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating)

* FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 mMay Be
Added to Fees

10. - _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o\ o O elete TITLE {JChange [ Addition
NAME. PEREZ, SERGIQ A NAME
streeT aopress 5027 SUNBEAM RD STREET ADDRESS
orv-sr-2e - |JACKSONVILLE FL 32257 CITY-SI- 2P
TITE T8 O Dekete TITLE O Change [ Additien
HAME BETHENCOURT, JOSE M NAME
sreet aponess | 5027 SUNBEAM RD STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32257 CITY-ST-71F
TIMLE P 1 Delete TILE 3 Change ] Addition
NAME MITCHELL, DANIEL J NAME
. grReer-aooress (B027-SUNBEAMRD - -— —— - —t e —emm e L STREETABDRESS | e £ o e it ot i o 2 e T T -
orv-st-ze | JACKSONVILLE FL 32257 CITY-5T- 2P
TIMLE [ Dalete TITLE [ Change [ Acdition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
£TV-5T-7P CITY-S7- 2P
TMLE ] velste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T- 7P
TITLE [ Delate TITLE dChange [T Addition
Rmte NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP oY §T- 2P

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 corpcratlon or the receiver or truslee empowered to gxacd

SIGNATURE AND TYPED OR PRI

required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

72903  Goyf 730-26%

YED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

e b ¥ A

nv

CR2E034 (4/03)



