FILED

2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-17-2003 90284 038 ***150.00

DOCUMENT # FQ0000005596

1. Entity Name

B.O.A. AUTO SALES, INC.

Principal Place of Business Mailing Address
10809 TURNE GROVE 7249 ULMERTON RD.
FISHERS IN 46038 LARGO FL 33771
S — T
’3‘/0 AvE N ﬂ" CE)s calais <iedd
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State . City & State 4, FE! Number Applied Far
-S-fm ﬁe"ﬂﬂ\sl‘)\) A% F L -:‘:-"U Ardy 'OG/"J ‘IPJ 35.2109722 Not Applicable
Zip-3 3 '7 ’3 Country le{_/ (a 2 lo Country ‘4, 5. Certificate of Status Desired O geas.z?q :i«idci‘tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SERRY THOMAS R~ e e Ml S RS SE T T
! Street Address (P.O. Box Number is Not Acceptable)
7248 ULMERTON ROAD |

Zip Code

VT PeTamsbons, %%%,3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he Staxe of Fl7lda am farniliar with, and accept

the obligations of registerpd agent.
N A/fo/ 25/e3
SIGNATURE

Signature, ty\Eﬁ’ ot printed name ol registered agent and title if ap {NOTE: Registarad Agent signature required when reinstating) DATE
AﬂFILME N?“:(:(!)la ':_EE Iﬁlﬂsoéﬂsg 00 . | 9. Election Campaign Financing $5.00 May Be
er laay 1, ee wi $550. Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State :
10. ¢ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND SIRECTORS IN 11
ME PCD ) elete TLE [ Change [ Auditicn
NAME Q'BRIEN, KURT E NAME
swaeeT avoness | 10809 TURNE GROVE STREET ADDRESS
cmv-s1-ze - |FISHERS IN 46038 CITY-5T-21P
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME ALETTO, GARY NAME
STREET ADDRESS | 2643 TOWNE DRIVE STREET ADDRESS
oITy-ST-719 CARMEL IN 48032 CITY-ST-2IP
TITLE STD 7 Detete e : [T Change [ Audition
A BERRY, THOMAS R T N
sTReeT ADORESS {B515-'CALAIS CIRCLE ™~ 7 7~ STREET-ADDRESS
CITY-ST-ZIF INDIANAPOLIS IN 46220 CITY-ST-2IP
TILE O pesete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2IP CITY-ST-2IP .
TILE 1 Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP GITY-$7-7IP

12. | hereby certify that the information supplied with this hlmé_] does not qualify for the exemption stated in Section 119.07(3)(i}, Fidrida Statutes. | further certify that the information
indicated an 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 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER. DR DIRECTOR Cate Daytime Phona #

changed, or on an attachment with an address, with all ?ir'hke mpowered. / 6
i A s N /2] 727-£ 26
SIGNATURE: S%m e, w&zﬁw /125102 @4 (90557_

CR2E034 (10/02)




