T FOR PROFIT CORPORATION
“ AMENDED ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT # Jo2g835

1. Entity Name

BUMPER INDUSTR

JES , INC.

“iLE

2o’

08 SEP -5 PH 1: 25
LanTARY OF STATE

DO NOT WRITE IN THIS SPACE

S L AHASSER. FLORIDA

the obligations of registered agent.

SIGNATURE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3026 NW 322 Ave .0, Box £68318
Suite, Apl. #, etc. Suite, Apt. #, etc. CR2E034B (5/07)
UNIT #2 —
City & State City & Stat 4, FEI Number ] Applied For
J\’“HMI J FL‘ yMa/eﬂH) . FL' 650017725‘ Not Applicable
Zip3 3 i q. 2 Cou‘n(ry. S . A . Zip33/6 & CouUnt‘r)iS_. 4 . 5. Certificate of Status Desired O fg'ggu'j‘ig:;ﬁo"a'
7. Name and Address of Current Regisiered Agent
T RDAM BEHNETAD T
DO NOT WR ITE Slreel_%jdrez(P.AO. Box Numt\)i}is Not .i;cgnable)
o A . Ve
IN THIS SPACE :
Unir # 2
City M’ﬂ M’- FL Zip Code

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

Signature. typed or plinled name of regisiared agent and e

| applicable

(NOTE Regusterad Aganl signature required when remnstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

LBO01S5602502
U3S03/08--01026--002 %61, 25

10. OFFICERS AND DIREGTORS

Tne PRESIDENT

NAMETmongss /qDﬁM 3EHNEJ—AD

STREE 1 3/

CITY-§T-2P ‘/ﬂl/leﬂ ﬁ?x . éF-éLﬁ 8.33 /€&
TITLE 'V'F" ’ 7

NAvE RAay BEHNE JTAD

SIRETAORESS | . 0. B0X 668318

oStk | Afy ARy L F L. PR/EL
e SCreTerd

HAME ___’E”eﬁy_éél‘fﬂf-zﬂl)_- _
SRETARESS | ) ) 2ox 6468318

6ITY-51-2IP MBI FL. 33/éé
e Treasurer

—— e BepNeETAD

CITY-ST-2P 4;0;_€0)\:_ P 1 5’3/31 )

TILE rrrpry ,re - So/eH

NAME

STREET ADDRESS

CITY-5T.20P

e

HAME

STREET ADDRESS

CITY - ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of thehcorporaitr\.lon 0'529 receivir o“r lrﬁste.e poweared ctjc: exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

1t t with an address, with all other W em ered. JP

Bitachman ‘J;}pow (/(:, M_j Aonr] 756 .s;aéé_B'P'SD
SIGNATURE: (P O Betwegap CF7 - O35 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cmy(on DIRECTOR

Date Daytme Phona #




