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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE wJ an 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

L REPORT ecretary of State
ANNL;AQS 8P i ) DIVISIQSN OF CORPORATIONS S C Cretary 0) f State

DOCUMENT # | 74025 2)

1. Corporation Name

B & M AUTO PARTS, INC.

0 RNy

Principal Placs of Business Mailing Acdress

% BRUCE H . LUPFER % BRUCE H . LUPFER
: 1755 5. BERMUDA AVE 1755 5. BERMUDA AVE.
: KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
:' 3. Date Incorpcrated or Qualified
:' . . , . _|_05/16/1990 PR,
‘ 2. Principal Placa of Business 2a. Mailing Addrsss 4. FE! Number Appﬂed For
SET _ 2] , | 59-3013588 - uee | _[Not Applicatie
. Suite, Apt. #, alc. Suite, Apt. #, L —
: —l its, Apt. #, eic —-, ute, A ot 5, Cerfificate of Status Desmed O $8 75 Addmonaf
GCity & State City & State 6. Election Campaign Fnanclng ' $5 00 May 99
H @ i ) ;} - . o Trust Fund Contribution L) _Added to Fees
: Zip Country dp Couniry .| 8. This corporaticn owes or has paid the current year Intangible
; _2_4r 25] 29 L ~ |ao o ~ Personal Property Tax dug Jurng 30. . D_,\fe;s D NO,
! 9. Name and Address of Current Registered Agent . ~_10. Name gnd Address of New Flegistared Agent [———
' LUPFER, BRUCE H. 81| Name , L
: 17565 S BERMUDA AVE 82| Street Address (P.C. Box Number is Not Acceptable)
! KISSIMMEE FL 34741 i e
i a3
E - T PR - =3 I N > o A auiilalls .
: 84 City FL"J?S % Gode
: . Pursuant to the provisions of Sections 607.0502 and 607, 7508 Florida Statutes, the above-named corporatlon submlts thls sﬁte:nméﬁt tor the purpbéé _of changing its regrstetéﬁct
: office or registelad agent, or both dn the Stgte SN larina e was authorized by the corporation's board of dlractors ) hereby accept th&apponntment as regnStared
: agent. | afh fgiar with, and acofot the ofigationk o a7, 05, Florlda, Staiutes. . - ) ;

‘ SIGNATURE

CR2E034 (10/97)

! 12. =
: TITLE - i) Change [T Agdifon
’ NAME LUPFER, BRUCE H.
. | swmeranomess [ 1755 S BERMUDA AVE
: CTY-ST-2IP KISSIMMEE FL o . — .
- TITLE D [T DeELETE I:E Change ] an
T HaMe LUPFER, MARGARET W.
L streer aooress | 1755 S BERMUDA AVE 2,3 STREET ADBRESS
; GTY-5[-2P KISSIMMEE FL . 2. 4CITY-S7-2P i e o iz
TITLE [ DeLETE .1 TLE ‘
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P ) L 34. City-ST- 219 L T T ey
e LT DELETE 41 TTLE 1T range  LJ Adoidion
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ANDRESS
CHY-ST-2P L 44 CITY-5T-2P e e, T
TITLE [ GELETE 51 TILE [T Change ] Addition.
T | NaME 5.2 NAME
2 | smREET ADORESS 5.3 STREFY ADDAESS
= | cnv-st-zp . . . 54 GiTY-5T-ZiP e e ey iy glEEES—— =
= | mme [] DELETE 6.1 TITLE [} Changeii:] Addition
= e 6.2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
= | CuY-sr-zip 6.4 CITY- ST- 2P e RIS e
—_ 14. | hereby certify that the information supplied With this filing does not qualify for the sxemptlon Stated In Section 719, 07(3)(‘) Flonda Statutes 1 further certify that the information

- indicated on this annual repert or supplemental annual repait is true and dccurate 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 t.rustee ermnpowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Biock 12 or Block 134 chghged, or on an afjachment 0 afdregs.

SIGNATURE:

1w

DAytme Phona & 03,3171} =




