2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # J59074 S Secretary of State
1. Entity N . ’
B & M SUNCOAST AUTO CENTER, INC. 01-28-2005 90026 004 ***150.00
Principal Ptace of Business Mailing Address
500 S. BROAD ST 500 5. BROAD ST Yuuvuuve
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
e S ARG IR RO
T Suite AptTH etc T om - =- ——|=-SuitesApisHele. - oL L . . —01142005-~. .Chg-P__ __ CR2EO34 (10/03)_ ___
City & State City & State 4. FEI Number Applied For
59-2773462 Not Appicable
Zip Country Zip Country . o $8.75 Additional
5. Certfficate of Status Desired O Fon Hequireé iona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIBBERT, DAVID
500 S BROAD ST Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City . FL Zip Code

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 Florida. - | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed of priniad name of registered agent and title If applicable, {NOTE: Ragistared Agent signature requirec when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campsign Financing =~ *$5,00'MédyBe - Ce— T T S
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 00 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 Detete WTLE [JcChange [ Addition
NAME HIBBERT, DAVID NAME
STREET ADCRESS | 14281 HURRICANE DR STREET ADDRESS
CITY-5T-7P BROOKSVILLE, FL 34614 CITY-87-21P
MLE [ Selete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . [ oelete TINE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CTY-ST-2P
TITLE [ elete TTLE [ Change [ Addition
SNAME. — _ . . o NAME
STREET ADDRESS - STREET AGORESS -[— —_—— ——
—— e
CIry-S1-2iP CiTY-S1-2IP
TIILE [1 pelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sare legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trusteg empowared 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with anaddress, with a_jl other like empowered.
{41408
Cale

SIGNATURE:

Daytime Phoha ¥



