FILE NOW: FiLING F

PROFIT - ~
CORPORATION
ANNUAL REPORT

1999

EE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

B & M AUTO PARTS, INC. _

DOCUMENT #-:74025 :

Principal Place of Business

% BRUCE H . WPFER :
1755 5. BERMUDA AVE. .-
KISSIMMEE FL 34741 .

Mailing Address

. % BRUCE H . LUPFER
1755 S. BERMUDA AVE.
KISSIMMEE FL 34741

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90005 010 ***150.00

WAV ERERIFSRR R BEAK

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

2]

7]

. Certifcate of Status Desired O

05/16/19%0
2. Principat Place of Businass, 2a. Mailing Address . FEI Number Applied For
[21] : : [26] ‘ 59-3013588 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional _

- Fee Required

City & State

City & State

. Election Cémpaign Financing O '

55.00 May Be

Trust Fund Contribution Added {0 Fees -

23] A
Zip Country

124] [25]

28}
Zip Country

20] ' [20]

, This corporation owes the current year intangibl
{ Wes

Personal Property Tax. [(INo

9. Name and Address.of Current Registered Agent

. Name and Address of New Registered Agent

¥

LUPFER, BRUCE 0. .

. 1755'S' BERMUDAAVE -
KISSIMMEE FL 34741.

FL A 81{ Name

§2) Street Address (P.O. Box Number is Not Acceplable)

3y [ : A

83

B4| City _.

Zip Gods

|

ffi

Aursuant -;c')f the provisions of Sectiens 607.0502 and 6Q?.15Q8;:Fl_orid1a£;t_, : :

e of registerad agent, or both; in.thé State of Eldridat Such change was authorized. by the. cor

gent, | am familiar with, and accept the obligati Section 607.0505! Florida Statutes. .7 "7
. - iy .1':“:23_:1"f PR D

atu!és, the 'aone:narned corporation submits this §tatarﬁent_ for.the purpose of changing its registered
poration’s board'of diraclors. I'hereby ‘accept the appointment as registered

SIGNATURE . .
‘Signature, fyped or printed name of registered agent and fitle { applicable~ '\, .+ [NOTE: Registerad Ager! sijnalute required when reinstating) =7 «" 25, "%y, 7, ou, . " DATE, ¥ Lo
12, - v ut o OFEICERS AND DIRECTORS | o i3y 'ADDITIONS/CHANGES TO;OFFICERS AND DIRECTORS IN 12
mE 1D R - TR o] g [ Addon
NAME LUPFER, BRUCE H. .
sreeTaporess| 1755 S BERMUDA AVE 1.3 STREET ADDRESS -
CITY-S1-2P KISSIMMEE FL 14 GITY-ST-2P
TME D [ DELETE 21TME [Change  [] Addition
NAME LUPFER, MARGARET W. 23 NAME
streetaonress| 1755 S BERMUDA AVE 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL- - = - = 2.4 CITY-ST-2P
TmE LT [ DELETE 34 TITLE . [OcChange  [J Addition
32 NAME '
3.3 STREET ADDRESS .
34, CITY-5T-2P " :
] DELETE 4.1 TILE ¢ wiJChange » <[] Addition
4. 2NAME
4.3 STREET ADDRESS
ciry-gridp . [T 44CITY-ST-ZP
TME [] DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS )
CITY-ST-2ZP . 54 CITY-ST-ZP v e . :
TTE [ DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME - o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2P

14, | hereby certify thét '1he infbrmaiion‘ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce&ify that the information

indicated on this:annual,report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an

officer or director of tHe corporation or
Block 12 or Bipck 13 if. changed, or on

the receiver or trustes
an attachment wi V'

addr

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

BF SIGNING OFFICER OR DIRECTOR

GACECHRETr W LU PrEny[nfss g7 6Y7-9052

ime Phone #

CR2E034 (11/98)




