2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L57234 Feb 01, 2001 8:00 am
1. Entity Name ) Secre f
B & B TRANSMISSION AND AUTO REPARS INC. . — tary of State
02-01-2001 90152 026 ***150.00
Principal Place of Business Mailing Address
051 DIXIE HwY 63051 DIXIE HWY
PALM BAY FL 32905 PALM BAY FL 32905 paree T
us us
T s IRRFRAHERTA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3024295 Applied For
Not Applicatle
“ip Country zp Country 5. Certificate of Status Desired O geae-;g.] l:::jedci’tional
- ~ - . B, Nameg and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
BACCHUS, HUSSEIN Street Add P.O. Box Number is Not Acceptabl
696 NARRAAGANSETT STREET treet ress (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
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 of printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsiﬁprporathn is elltglblg t(? se:tlstfy(ljts Intangible At Fllh.ﬂEA:lO\z'V.b! I;EE !Sm$; 50.50!?0 10. Election Campsign Financing $5.00 tay Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP - [ Delete TITLE [ Change [ Addition
NAME BACCHUS, HUSSEIN HAME
sTReeT ADDRESS | 696 NARRAAGANSETT ST STREET ADDRESS
CITY-ST-2IP PALM BAY FL CHTY-ST-2IP
TITLE 3 Delete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-2IP
."ITITLE - - - . - — - T e D Delsle ™" — - TME - . - _ . - P r S '-**“-‘-"E]!'Cha'n—g'e“‘ D Addition "™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TITLE [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ patete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 it made under oath; that } am an officer or director

of the corporation or the raceiver or trustee empowered to exegute this report as required by Chapter 607,
changed, or on an attachment with a dress, with all othapttke empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

[Tl -z I

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytima Phone #

CR2E034 (10/00)



