2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2008 08:00 AV

e
DOCUMENT # 530654 Secretary of State
1. Entity Name
BUNCHE PARK AUTOQ & TRUCK REPAIRS, iINC.
Principal Place of Business Mailing Address
16290 N.W. 27TH AVENUE 16290 N.W. 27TH AVENUE
MIAMI, FL 33054 MIAMI, FL 33054
. a 01142008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN TH IS S PACE ' 4. FEI Number Appted For
’ : ; . 59-1776367 Mot Applicable
8. Cerficate of Status Desired ] |§esa' giﬁs:&honal

6. Nameo and Address of Current Registered Agent

16390 W 27701 AVENUE DO NOT WRITE
MIAMI, FL 33054 . lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida | am familiar with, and accept

the obligations of regiflered mgent,
/- /508

Y/

(NGTE: Registered Agent Bignalure raquired whon ranstaing) DATE:
v , o
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PD
NAME JOHNSON, GRADY
STREET ADDRESS | 16290 N.W. 27TH AVENUE
CITY-S§1-2IP MIAMI, FL 33054 HANNNGRaS TR
) L % a0

0L s W Lot s T i T é" "I
. JOHNSON. SHEILA , 02/ 23/N5-n048-015 150.00

STRLET ADDRESS | 16290 N.W. 27TH AVENUE
CITy-ST. 7P MIAMI, FL. 33054

NILE
NAME

s DO NOT WRITE

HAME
STREET ADDRESS
CITyY-§7- 219

o IN THIS SPACE

THLE
KAME .
STREET ADORFSS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. I'hereby cernfy that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on tis report or supplemental raport 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 carporation or the receiver or lrustea empowered 10 execule this report s required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an atlachmernyith an addrass, with all ot ike ggpowered.

SIGNATURE; ~ [-1S-0&

SIGNATURE AND TYPED OR FRIN‘I’EW“E OF 5I1GNING OFFICER OR DIRECTOR Date Daytimn Mnone o




