53 FILED

———— May 23, 2001 8:00 am
DOCUNMENT # POOO00087465 Secretary of State
1. Entity Narme

B & R AUTOMOTIVE, INC. 05-03-2001 91151 021 ***150.00
Principal Place of Busingss Malling Address
9200 SW COUNTY RD. 484 9200 SW COUNTY RD. 484
QCALA FL 3446t OCALA FL 3448t 46715
Ao SAMY
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
ecAln, FiL., ’ S59. 34733 9\‘/ Not Applicable
Zip v Country Zip Country " . sa 75 Additional
. rificate of Stal d =
3l{q e ’ MAR.I 5. Coertificate o us Dasire D Foo Raquirad
6. Name and Address of Current Ragistered Agem 7. Name and Address ot New Registered Agent
Name . e e 3 e e — e
STEPHENS, SIDNEY ) S —
8162 SW 11‘3&0 PL Street Address (P.0. Box Number is Not Acceptable)
OCALA K. 34481-7755
- City ,*_'f . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its rec istered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registarsd agent and tithe if apoficabis. (NOTE: Re jatarad Agert 1ignaiure required when reinstatrg) DATE
8, This conporation is eligibte to satisfy lts Imangible FILE NOWIl! FEE IS $150.00 1 . Financi
Tax filing requirernent and elects 1o do so. Afer MAY 1, 2001 Fee will be $550.00 g E,::ﬁ:&agﬁ:?gm;‘:mm O fdi.a%?oh,:z:: °
(Sea criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PD ] Detet me ‘ i Olchange [ Addion | S
MAME STEPHENS, SIDNEY . HAME 2
sTReET aboness | 8162 SW 103RD PL. SIHEET ADDRESS 3
omv-s-2 | OCALA FL 34481-7755 om-S1-22 i
mLE VDST 3 Dekete Time Dl change T Addiion | X
NAME STEPHENS, ALLENE NAME
sTreeT ooress | 8162 SW 103RD PL. STREET ADORESS
crv-st-2p | QCALA FL 34481-7755 CITY-ST-2P 7
TE 03 Deiete e - O Chenge [ Addition
NAME NAME -
. STREET ADDRESS.|. . N sTREETADDRESS | - —— ———— R - -
oTY-ST-2P CITY-ST- 2P
TILE 73 peter TIRLE O cChange [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- $T- 2P CITY- 51-21P
TITLE {3 petete TIE O Change  [J Additian
MNAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P cY-$1-2I9
LE 3 oelera § me [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' 3Ty -ST-2P
13. I heraby certify that the information supplied with this I’ilin‘? does not qualify for the axemption stated in Section 119.07,3)(1). Florida Statutes. | further certify that the infermation
Indieated on this repon or supplemental report is true and accurals and thal my siiinature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report s required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATUHE:%_SLQM%L;WL  Y3e-01 39225 ymac
BMGNATURI Tri OF PRINTED NAME OF EIGNNG OFFWCER OR DIF ECTOR _ - . Dppirs Phore #

[4




