2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 434049 o Apr 25,2005 08:00 AM
1. Enity Name Secretary of State
B & R FOREIGN CAR SERVICE, INC.
Principal Place of Business Mailir:lg Address
5820 COMMERCE LANE 5820 COMMERCE LANE
o IR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt #, atc, 1st MOORE CR2E034 (10'{04)

City & State S - Cry & State 4. FEI Number Applied For

59-1486415 | Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gi'gg‘ﬁf:é““"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name .
ng (gJBTgWM?TBI'TI-IINC# Street Address (P.O. Box Number is Not Acceplable)

SUITE 12-A
MIAMI FL 33176

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida, 1am familiar with, and accept
the obiligations of registared agent.

SIGNATURE

Eigrature, lped o prnled name of re;tare-o agent anc ile 1 apphcahk (MCTE Rogistated Agent sigiature Iedured when remnstaling [a73¢

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contrbuion [  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik Dp 3 elete N3 [J Change [ Addition
NAME HUFF ROY HAME UQPGEHEEBE?D
L1

STREET 5 TREET ADGRESS 4 AT

FIET QDRSS | 5820 COMMERCE LANE 51 ADDRSS U4/ /A05-80127-016 150.00
CITYST.2IF MIAMI FL CHY-51-7P
HILE DT 3 Detete g . [ change ] Additian
NAME HUFF, GARY RAME
SIRFET ADDRESS | 5820 COMMERCE LANE STRFET ANDRESS
CITY- 57 2IP MIAMI, FL G000 Y57 7P
niL S [ Delets TilLE Clchange ] AddRion
HANE MM
STPEET ADDRESS 5TRE: | ADUKESS
Qliy. st-ap CIY-53-2F
TITLE [0 Qelete 1 i [ Ghange [ Adeitic-
NANE AT
STREET ADDRESS STREEL ADNBFSS,
oY SE- AP Y. si e
e T O gelete TriLe Tl Change [ vt
NAME NAME
STREET ADDRESS SIREET ADDRFSS
BTy -Si- 2P AN
HiLE 7 Delete IE [ Change [ Additi
NAME PAME
SIRELE ADDRESS STRELT ADDRESS
CIrY-5i- 21 CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrqation
indicated on this repart or suppiemental 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 ruglas empowered to execute thigreport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bloek 11 f
changed, or on an attachment with 3 gress, with all oilser like grpowered

SIGNATURE:

Fres Y3305 o5 LbraO?7

rd
RE OF SIGNING OFFICER OR DIRECTOR Date Pravtma Phone #




