2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

434049
DOCUMENT # 4340 ecretary of State
B & R FOREIGN CAR SERVICE, INC 04-26-2004 90567 032 77150.00
Principal Place of Business Mailing Address
. 5820 COMMERCE LANE - - 5820 COMMERCE LANE SR A
MIAMI FL 33143 MIAMI FL 33143 , )
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,‘03}
City & State City & Staie 4. FEI Number Applied For
59-1486415 Mot Applicable
Zp Country Zip Countiy 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e . . . Name . RN - B SRR
ggﬁuﬁTgwMaA-ﬁrTHNC$ Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 12-A
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

X ey
SIGNRTURE - - - - = Ty LTS |
L F e . i riature. typed of prnted name of regrsiered agent and title i appiicable. "\‘: ', QTE: Registered Agant sigriature Teguired when reinstanng ‘v ™ N . P DATE , - RRE = N i\i
- - ~ U 0 - v -3 lewis 1T N Y ! Loy - b R S LB e N )
T wéa) MO . - "-. 5, P q . .. - -’3-” ..:':_‘ o ;.' ‘i:f "*‘,- " T e -‘.‘%‘?Hl .k& ﬁ
A.q:.-._‘ C el o 1 e A e . smmme i & L % %95 Election Campai'gn F]nancmg:_ S $5-00‘M5;“JBG f
; R e R Trust Fund Contribution. | Added to Fees
ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE Il change [ Addition
NAME HUFF,RCY NAME
STREET ADCRESS | 5820 COMMERCE LANE STREET ADDRESS
CiTY-ST-21P MIAMI FL CiTy-ST-2P
TmEe ot (3 petete TME [ change [ Addition
NAME HUFF, GARY NAME
STREET ADDRESS | 5820 COMMERCE LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL Q0000 CITY-ST-7IP
TLE _ e o Doeee . _Fme_— |- - R ameem - =[J-Change-  [-Addition
NAME h HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP - CITY-ST-2iP
TiE O Delete TITLE [ thange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip CITY-ST-2¢
TITLE [ pelete TITLE [0 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby cedify that the infarmation supplied wih this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all other like emppweared.

SIGNATURE:

TReH-€ Yito-of L) 277 ~/o70

SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




