L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # P00000047012 ecretary of State
1. Entity Name 04-03-2003 90147 022 ***150.00
BP AUTOBROKERS OF VOLUSIA, INC.
Principal Place of Business Mailing Address
7 BROOKWOOD DRIVE P.0. BOX 73130t
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173 ]
2. Principal Place of Business 3. Mailing Address H"“"l |“||]|| Ilmlll” Ilm “”1 ||||| m" ["”Il"“ml Hll ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 361 7? B Applied For
) 59- 77 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6._Name.and Address of Current Registered Agemnt-——— _eevee | = ~oosmz=7.-Name.and Address of New. Registeraed Agent.— .. -
Name
BONAMY, ROBERT D SR Street Address (P.O. Box Number is Not Acceptabie)
reel ress (P.O. Box Number is Not Acceptable
7 BROOKWOOD DR.
ORMOND BEACH FL
. City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
“ihe obligatioqs of registered agent.
SIGNATURE
. - Slgnalure typed or printed namae of registered agant and litls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
‘FILE NOW!!! FEE IS $150.00
. Elacti . ) .
At oy 1,002 e wil e S350 Tt o S50
Make Chack Payable to Florida Department of State 5 . ’
10. , OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TMLE SECRETARY — TREASO re R [J Change ﬂ Addition g
NAME BONAMY, ROBERT Dy, NAME PavLa T, Bonam 1 =
staeer aoress | 7 BROOKWOOD DRIVE STREETADDKISS | 7 ASReoOK W ood ‘g
arv-st-2p | ORMOND BEACH FL 32174 : orTY-ST-20 OAHDMD BEacy 12 32174 g
THTLE (1 Delete TITLE O Changs [ Addition %
NAME NAME . :
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e e e [l -Delgto— .. f~TME = ~l]e oo - . e e e ei oom - —— [ )Change _ [ Addition |
NAME NAME
STREET ADDRESS . 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TTLE [ cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [T pelete TITLE O Change  [Z] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ey -ST-2P CIry-ST-2 DL
12. | hereby certify that‘the information supplied with this filing does not qualify 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 cath; that | am an officer or director
oLthe corporation of the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla yith an address, with all olffpr like empowered. Poew RDMM'{,
0y f & ! D)
SIGNA SrG5S zﬂ@fp IRER, fres 4/tfos (3% (72-4/223
SISATURE ANDTYPED OR pn?ﬁED NAME OF SIGNING or;ﬁ:erfou DIRECTOR Daytime Phone ¥




