FILED

2003 FOR PROFIT CORPORATION / Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBRY Secretary of State

DOCUMENT # 530654 03-28-2003 90110 017 ***158.75
1. Enlity Name
BUNCHE PARK AUTO & TRUCK REPAIRS, INC.
Principal Place of Business Mailing Address
16250 N.W. 27TH AVENUE 16290 N.W, 27TH AVENLUE
MIAMI, FL 33054 - MIAMI, FL 33054
e TRV L O
Suite, Apt. ¥, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-1776367 Not Appiic atle
Zip Gauntry Zw County 5. Certificate of Stalus Desired PR g’gjqﬁfﬂima'
6. Name and Address of Current Registerod Agent - . . 7. Name and Addreaa of New Regizterad Agent
R Name o s I o

JOHNSON, GRADY
16290 NW 27TTH AVENUE . . Street Address {P.Q. Box Number is Not Acceptable)
_ MIAMI, FL 33054 / w

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalum, typic O prinddd namd of Kygisiarod agant and (idd i applicaie {NOTE: Rays srad Agant siy auuirad whan G ¥ DATE
9. Election Campalgn Financing $5.00 MayBo
Trust Fund Conlribution, (] Added tc Fees
B 3 S SR ey
10, QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T0LE FD . [ Delete MLE [ Change [ Addition | &
NAME JOHNSON, GRADY NAME =]
" STREET ADDRESS | 16290 N.W. 27TH AVENUE : STREET ADDRESS 3
CITY-§1-7P MIAMI, FL 33054 cnv-st-2ap 13
e s O Dekie e O Change [ Addtion g
NAWE JOHNSON, SHEILA NAME
SIREET ADIHESS | 16290 N.W. 2TTH AVENUE STREET ADDRESS
Ity -51-28 MIAM!, FL 33054 Cy-57-2ip /. .
- Hme [ Delete me - [JChange  [] Addition
NAME . . [ —_ U B L] P [ e e - - -
SYREET ADDRESS ) STREET ADDRESS :
.St cv-s1-2p '
TLE - [ Delete TILE [dcCtenge  [] Addition
NANE NAME
STREET ADDHESS SYREET ADDRESS
Cv-s1-2P &y 51-2ik
1me [ Delete e [ Change  [] Addifien
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-2p . Cav.sr-2ip
T 1 Delete e (] Crange ] Additon
MAME NAME
STREET ADDRESS STAEET ADDRESS
civ-st-29 <ov-s1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the inforrnation
indicated on this report or suppiementa’ report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the Gorporation or the receiver of frusiee empowered to axecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 1111
changed, or on an attachmegt vith an address, with al othe : gred.

SIGNATURE:




