2004 FOR PROFIT CORPORATION FILED

et ANNUAL REPORT _ -Jan 28, 2004 08:00 AM
DOCUMENT # P98000107600 i Secretary of State

1, Entity Name
BIC'S ENGINE SALES & SERVICE, INC.

Principat Pace of Business Mailing Address
4407 EAST 10 AVENUE 983 WINDWARD WaY
HIALEAH, FL 33010 WESTON, FL 33327

AR

01212004 Nao Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE M

65-0898278 Net Applicable
- $8.75 additionat
8. Certificate of Status Desirad j Fee Required

6. Neame and Address of Current Registered Agont

983 WINDWARD WAY DO NOT WRITE
WESTON, FL. 33327 IN THIS SPACE

8. The above names entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flaride. { am famillar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Sigrature, Wped o printed name of tegisiered agent 80d Ttk ¥ BORlCANG {NGTE Registered Agent sgnatun roauked wheon mmsiafing? DATE
IS $150.00 9. Election Campaign Financing $5.00 say Be
A{mﬂgy’f'?%%“!:ffe wl?l be $550.00 Teust Fund Contribution. ‘'O Addedto Fees
10, CFFICERS AND DIRECTORS |
HRE D HIOOON01506s -
e RAMNARINE, BICKRAM 01/28/04-80012-001 153,40

STREET ADCRESS | 983 WINDWARD WAY
GITY-SY- 2P VWESTON, FL 33327

TRE

NAME

STRIET ADDRESS
LRY-s1-0F

IME
HAME

s DO NOT WRITE

il IN THIS SPACE

STREEY ABDRESS
CRY-&-2F

InRLL

NAME

STREEY ADDRESS
Y- 83-1P

{153

HAME

STRECY ADDRESS
CiTY -ST- 2P

12. § heseby cerli hhai the infarmation supplied with this ﬂs does not qualﬁy for the sxempncn stated in Section 115 0?;3)(:] Florida Statutes. | further certily that the infonnaﬂun
indicaied m report oF supplemental repor is srue an accurate and thet my sipnature shall have tha sams lsgal afiect as if made under cath; that | am an officer or director

of the corparation ar the receiver ar rustee & we(ed ] & this report as required by Chapter 807, Floridz Stetutes; and that my name appears i Block 10 or Block 314
changed, or an a:ra add & empowerad.
SIGNATUR jg %C G—\___._-——\ g!tf(ﬁﬂm QHMNIQEIIUG I/lh/f’ ¢ ng'\j?‘;

SIGNATUAE AND TYPED OP PITED NAME OF SIONiHG CFFICER OR DIRECTOR Date Gaytime Phone #




