FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J59074 01-30-2006 90042 022 ***150.00
1. Entity Name
B & M SUNCOAST AUTO CENTER, INC.
Principat Place of Business Mailing Address
500 S. BROAD ST 500 5. BROAD ST
BROCKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
s e TS A AERTERRTAD A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
58-2773462 Nol Applicable
Zip Country ap Souniry 5. Cerlificate of Status Desired O gi';iﬁj:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HIBBERT, DAVID  —
500 S BROAD ST Streel Address (P.Q. Box Number is Not Acceptabie)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agert and title if applicable (NQTE: Registered Agent signature required when rainglating) DATE
FiLE NOWI!! FEE iS $150.00 9. Eiection Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE JChange 7 Addition
NAME HIBBERT, DAVID NAME
STREETADDRESS | 14281 HURRICANE DR STREET ADDRESS
CIy-ST-2IP BROOKSVILLE, FL 34614 CITY-ST-21P
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-7IP
TTLE O veete TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$T-2IP
TITLE [ pefete TILE [ Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP N -
TILE - T O pelete TITLE [C] Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zif
TITLE [ oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y4tman addrass, with all other like empowersd. . .
SIGNATURE: _( Dacmel P Ybed] War 28

© “~SIGNATURE AND TYPED ?ﬁmm NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




