2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

BKTS AUTO, INC.

PO0000044796

%
ecretary of State

09-12-2003 90088 011 ***550.00

Principal Place of Business
3575-NW. 015T AVE. -
FT. LAUDERDALE FL 33309

Mailing Address
3575 N.w. 31ST AVE.
FT. LAUDERDALE FL 33309

30156430

AR

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

_ _Gity & State o S|, City&State : . 4. FEt Number . Applied For
e T ST T AT - ) ) _ ’ 65-1001850 Not Applicable
i ntr i nt
Zip Country Zip Country 5. Certificate of Status Desired (] ﬁ?e g?q l’:?:é"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
GRANT' EUGENE Street Address {P.O. Box Number is Naot Acceptable)
3575 N.W. 31ST AVE.
FT. LAUDERDALE FL 33309
N City FL | ZPCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am failiar with, and accept

the ob!i_gatio_,ns of registered agent.
i .

SIGNATURE __=.

Signature, typed or printed name of ragistared agent and title if applicable.

[NOTE: Registered Agent signature raguired whan reinstating) DATE

FILE NOW1!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . } _C]._De!ele- o BME ] o — — [-Change [ Addition
NAMET T GRANT EUGENE NAME

stmeet a0DRESS | A575 NLW. 31ST AVE. STREET ADDRESS

CiTy-57-2IP FT. LAUDERDALE FL 33309 GITY-5T-ZIP

TME [ Delete THLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F 5 ¢ CITY-$T- 2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

TILE 7 Detete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZiF

me Do _ e Dlodee TTLE e e . ___[OlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP J

12, | hereby certi

that the information supplied with t

is filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental repor
of the corporation or tha receivar or trustes
changed. or cn an attachment with an

SY

owerad to execute this rapart

rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
b C

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EOF snan?tﬁ}?rsn OF DIRECTOR

sl \TURE AND TYPED OR PRINTED

Date Daytime Phane #

|

AV 8216900

CRA2E034 {4/03)



