FILED
Jan 22,2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm’

DOCUMENT # P00000041898

1. Entity Name

B & F HI-PERFORMANCE AUTO REPAIR, INC

g 20015977

01-22-2003 90049 022 ***150.00

2. PriAcipésl PI:':lc-t;nf Business ”3. Maili;ug Adc;ress
6710 GEORGIA AVE 6710 GEORGIA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FLORIDA WEST PALM BEACH, FLORIDA 65-1000567 Nol Appiicabla
352’05 8";"‘2’ 32:;’205 L(J:g";'\y 5. Certficate of Status Desired 3 gggesq Additional
s : g 7. Name and Address of Current Registerad Agent
"ome ALLAN FIGUEROA p ]
Sireet Address (P.Q. Box Number is Not Acceptabla)
6710 GEORGIA AVENUE
City Zip Code
Y WEST PALM BEACH FL | 53405

2pt for the purpose of changlng its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ALLAN FIGUEROQA 01/18/2003
“ignaiure, Typed or printed narme of registared Agent and title if npuhoabla {NOTE: Registered Apem signalure requirsd when reinglatng) DIATE

January 1 - May 1 Fee is $150.00
After May 1, Fae Is $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of State

9. Eiection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R .
TITLE PD O . s. - - . g
HAME FIGUERCA, ALIAN ‘ R LR S ' ; e
sresTAboRESS | 6710 GEORGIA AVE srnemnunsss‘ T e ST ) g
av-s2f | WEST PATM BEACH, FL. 33405 st | b 8
TITLE VPD L v ot . [T I " &
NAME FERNANDO “NAME © o T R £
STREET ADDRESS %I;TE.%?R smemnnnzss : e R TP
oms® | WEST PALM BEACH, FL_ 33406 i DA It S s S "

THLE : R .. WJRE _’;‘: e . - I A e .

NAME NME T T A :

STREET ADDRESS STREET ADORESS T o ‘ R

eimy-S1-4F T oy i DO NOT WRITE R

TITLE TITLE ‘_f— — = e -

. e | IN THIS SPACE .

STREET ADDRESS 'smamnmsss : ) e oo '

CITY-31-2P Eitvagrze - ST T e e

TILE qne” T . . T R

NAME NAME o - . . S b .

STREET ADDRESS + STREET ADORESS o Lo R

CIFY-ST-ZF 101 CEP L B . .

TE : sme . . . T

NAME : “NAME . ] ‘ R .
STREET ADDRESS :STHEETADDP.ESS L ‘ ' S .
CITY-S7-21P ,Ecmr ST P, . ’ v e . . "f\. N

12. [ hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Secnon 119 Q7(3)(i), Florida Statutes. Ifurther cerlify that the mformatlon
indicated on this report or supplementayfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of sree empowerd 10 execute this report as raquired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10.or on an

attachment with an address, withg
A, PRESTDENT
SIGNATURE:

O//f/ZoaB 6/ 2/ 2509

Date Dayhma Phona #

SKINATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




