2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P00000023212 Secretary of State
1. Entily Name 01-27-2003 90222 048 ***150.00
BUMPERS DEPOT, INC
Principal Place of Business Mailing Address
17430 NW. 82ND AVENUE 17430 N.W. 82ND AVENUE
PALM SPRING NORTH FL 33015 PALM SPRING NORTH FL 33015
2. Principal Place of Business 3. Mai”r%ﬂ\d ress ‘ ‘|I|‘|I| I” Ilm Ilm |Im Ilm Ilm II"I .|||| ”“I |I|Il I|||I “|| ‘ll‘
Suite, Apt. #, etc. l H Suite, Apt. #, etc. / A . {CHECK HERE IF MAKING CHANGES
City & Sta H ity 8 State 4. FEI Number Applied For
- N edleny, EL lkdlv,HL 65:0993926 o Ao
er Eountr N R T—Cou — | Fea o o o .. $8.75 Additional. .
,é)é U§A ?‘3] é é Org A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name d M l
MILIAN, MEDARDO M Sireet Address (P.C. B(}%LI{T:)EY |s%l Accepl LA
17430 N.W. 82ND AVENUE % O A 76 D

PALM SPRING NORTH FL 33015
* Medley FL | 32164

ing its registered office or registered agent, d bath, in the State of Florida. | am familiar with, and accept

| -82- 3

8. The above named entity submits this staterment for the purpose

the obligations of register/e_

SIGNATURE

R Sigrﬁlurg,' fad or printed nama of registered agent and Iitig!f applicable. (NQTE: Registerad Agent signature required -when reinstating) 4 DATE
i FILE N?/J:'u FEE IS $150.00 z
: iy - . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustIFund C:ntlrigbutilon. " [ .?dsd.ff()i(t}ohllzzsa ®
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTCRS I _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD XDglete TITLE P DR Change  [] Addition
e MILIAN, MEDARDO M e o"do M l \
stmeeT aoovess | 17430 N.W. 82ND AVENUE STREET ADDRESS -70 N T Ve
crv-sr-22 | PALM SPRING NORTH FL 33015 CTY-5T-2IP le o p,\,‘ F’L -:5:\{ ;,
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — - — _ . Limy-sT-2IP ) X
TITLE [ pelete TITLE ’ ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP ]
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE - [ pelete ITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herebyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweregd, te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her-likg¢ empo

changed, or on an attachment with an adgress, with er- red
SIGNATURE: %:%E%F Jﬁéfi@_ [- 2203 305958

ﬁENATUHE ANDTYPED OR PRINTED NAMEySIGNING OFFICER OR DIRECTOR - Date Daytima Phons ¥

CR2E034 (10/02)



