|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%O%IZ) 8:00 am

DOCUMENT #  J59074 Secretary of State

:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 empeowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all cther like empowered.

1. Entity Name x
-05- *¥%150.00 =
B & M SUNCOAST AUTO CENTER, ING. 05-05-2002 90307 048
Principal Place of Business ' " Mailing Address
500 $. BROAD ST 500 S. BROAD ST YoOUVUY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
2. Principal Ptace of Rusiness 3. Mailing Address ”"'“I Im Iml "m "m "l" ” I'I" lm‘ m” m” Im' Im, l"‘ ‘
Suite,’Apt. # étcT” - T v T ——— T SulterApt-#-etc~—— -] . __D_O_NgLV\LRITQ_INIHiS SPACE 3
City & State City & State 4, FEI Number Applied Far
59-2773462 Not Applicable
Zi Count Zi t iti
P uniry i Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBERT' DAVID Sireet Addrass (P.O. Box Number is Not Acceptable)
500 S BROAD ST
BROOKSVILLE FL 34601 .
i ) - .
' 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, in the State of Florida.
SIGNATURE .
Signature, typed cr printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
J-.;-TU‘S:?QFEOE@E?QL_,S eligible to satisty.its Intangible | EILE#.NQ\[!JL!:EEE@}S;" 5000 _ ~10- Electicn.Campaign Financing =« $5:00 May Be “|+
Tax filing requitément and elects o 4o so. After May 1, 2002 Fee will be $550.00 St
o ! Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE IX(Change [ Addition §_
AV HIBBERT, DAVID N 2
STREET A00RESS | 1328G-PINEREAS-AVE. sheeroveess | 1281 Huericion e Dy 3
ST 2P | SRRING-HIEL-EL-34609 M i Rveksuiuae P FY LY &
" = jang
e |8 ?\Derete TLE [J Changs [ Addition | O
NAME HIBBERT, LINDA NAME
STREET ADDRESS 13289 PINELLAS AVE : STREET ADDRESS
CIFY-$T1-2IP SPRING HILL FL CITY-ST-7P
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ]
| STREETADDRESS,| o . e =R STREET ADRESS ™ | e S T
CITY-8T-2IP CTY-ST-2IP
TITE ) _ O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE : [ pelete TITLE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

) &1 )y
ATURE AND TYPED orlt PRINCED W] SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

Ll ISD H-1G~0)  353- 7%-22,5{ -




