2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2008 8:00 am

DOCUMENT # P97000068146 Secretary of State
1. Entity Name
B C MOTOR CO. INC. 01-18-2008 90007 028 ***158.75
Principal Place of Business Mailing Address
1311 S. MILITARY TRAIL 1311 S. MILITARY TRAIL q“ yuuv -
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
R OO R
Sute, Apt. #, elc. Sulle, Apt. #, etc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0771283 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired M ?eae' ggq::zﬂc;ticna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmu

BRYAN, CHARLES

15663 CYPRESS PARK DR. Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, lyped ox pnniec naTe ol regisiersc agen! anc il if applicable NGTE. Registered Agert sigralure oquuec wharn 1ensiang) DATE
FILE NOW! FEE IS $150.00 9. Flection Campaugn ﬁnancw’ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
M P 0 Delere TiILE v @ change [ Addiiion
NAME BRYAN, CHARLES NAME Braan. Charles o
STREET ADDRESS | 15663 CYPRESS PARK DR. sweersooass | 1B S, ey T o
oTvst-zp | WELLINGTON, FL 33414 cvestae | WIRSY Patm Bodn  FL 3IDMIS
Tx ] Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
LF [ peleze T U] Change [ Adaition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-51-2P CITY-51-2IP
TITLE [ Detere TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE [J petee TITLE [ Change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP
TILE ’ 1 patete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation sygplied with this filing does not qualify for the exemptions containgd in Chapter 139, Florida Statutes. | further certify that the information
ql repont 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
ptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 i

hddress, withfall otheplike empowered.,
Nl Bevan / !&"/O ¥ Sl -U433-£99Y

SIGNATURE AND TYPED OR PRINTS NAME OF SIGNING OFFICER OR DIRECTOR Dotz DayiTs Phore #

of the corporation or the recei
changed, or on an attachme

SIGNATURE;




