2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # K&3267

1. Enlity Namo

B & E AUTOMOTIVE PROFESSIONALS INC.

T3

-~

Principal Placeo of Businoss

% EDWARD LLOYD -
10026 SPANISH ISLES BLVD. #3-5
BOCA RATON FL 33498

Mailing Addross
% EDWARD LLOYD

10026 SPANISH ISLES BLVD.  #3-5

BOCA RATON FL 33498

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, Apl. # etc.

Suilo, Apt. #, alc

FILED
Feb 19,2007 08:00 AT
Secretary of State

.

IRVAM AR

1st MOCRE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number 1 Applied For
65-008973 Nol Applicable
Zz Counb i t
® euntry 2w Couniry 5. Cortiligato of Status Desirad .| 58 75 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Heglstered Agent
Name

LLOYD, EDWARD
22035 AQUA CRT
BOCA RATON FL 33428

Sireot Address (P.O. Box Number is Nol Accoplable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt

the obligaticns of registered agent.

SIGNATURE

Signaiurg, yped or printed narma ol regetered agent and We ¢ apeheable

{NOTL: Begstered Agen! signsiure requred when remsiahig) DATE

FILE NOW!!! FEE1S $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

vy

9. Election Campaign Financing $5.00 may Be
TrustFund Gontribution.  [J  Added to Fees

1o. GFEICERS AND

DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. DP O] polete HIILE £ Change T Addiiion
NAME. LLOYD, EDWARD NAME
CITY-ST-21P BOCA RATON FL CIFY-ST-2IP UQI'I[H-]Dh"rﬂhQI
1 (] Delete e Oy 87 0T B0 BT TlehMad 0 3 Ataiion
NAMI NAMI
SINET ADORFSS SIRITT ADDRI S8
CIy-S1-2p £Ury-s1- 21
1ILE {7 pelele r TINLE Cchange [ Addition
NAME NAME
STIU L1 ADDRESS SIREET ABDRT $6
CIY-SF-2IP CHY-ST-41P
ML 1 Delele L O cChange [ Adelion
NAME NAME
S1RH T ADORE S8 SIRCET ADDRESS
G- 511 CiTY ST /1P
it 1 Delete 1L O change [ Addition
NAMI NAMI
STR8 L1 ADDRE 58 SIREET ADDFESS
CIY-S1-2IF CITY-ST- 21
nmr O Deete I1LE [ change [ Addiken
NAMY NAME
SIR | ADDRESS SIRI | ADTIESS
CIIY-S1-7IP GITY-§T-2i

12. | hereby cerlify Ihal the information supplied with this fling does nol qualify for the exemptlions conlained in Section 119, Florida Slatutos. | further cenify thal the infermation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same logal offect as it made under cath; that | am an officer or director
of the corporabion or the receiver or trustco empowered lo oxecute this report as roguired by Chapter 607, Flonda Statutes; and that my name appears in Block {10 or Block 114

ke ompowar
/5{"/"“"//1/93/ L=L2~207 SG [~ 4¥7-7077

il changed, or on an altachment with an addres

SIGNATURE:

g, with all gth

SIGNATURE AND TYPED OR PRINTED NAME OF

G oFFICER OR DIRECTOR

aylfmﬂ Phote §



