2003 FOR PROFIT CORPORATION

FILED

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

B & R AUTOMOTIVE, INC.

UNIFORM BUSINESS REPORT (UBR)
P00000087465 '

Frincipal Place of Business

9200 SW COUNTY RD. 484
OCALA FL 34481

Mailing Address
3200 SW COUNTY RD. 484
OCALA FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-28-2003 90520 008 ***150.00

L )

[0 CHECK HERE IF MAKING CHANGES

ALLENE  StefHdvs

City & Stale City & State 4. FEI Number Applied For
59-3673324 Not Applicable
2i t 2 Count
P Country P unity 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

g:sE;:EwN?bsSA%NPE: Street Address (P.O. B[o'gr:iumlzg ie yl\l!}t'Acce;pﬁtagle& R PL. .
OCALA FL 34481-7755
City OCcA LA FL Zipoo(?:i/gj

the obligations of reglstered é@'
SIGNATURE (\,U:M ’h Lan?

8. The above named entity subimite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}-6l-63

Signature, typed or printed namlel regislarad agent and lille i applicable.

(NOTE: Regisiered Agent signatura required when reinstating)

DATE

© " FILE NOWH! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
M..ke Check Payable to Fiorida Department of State

Lt

w

e,

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

3

ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TTLE PD [ Delete TITLE O change [ Addition
NAME STEPHENS, SIDNEY NAME

sireer anoress | 8162 SW 103RD PL. STREEY ADDRESS

orv-st-ze | OCALA FL 34481-7755 CITY-§T-21P

LE VDST [ Detete TITLE M change [ Adaition
NAME STEPHENS, ALLENE NAWE ._KFE paews, ALLEVNE

streeT ADcress | 8162 SW 103RD PL. STREET ADDRESS 8142, 8w, ez D PL .,

orv-st-zp | OCALA FL 34481-7755 CITY-ST-2P ‘4 CALﬁ/ Fil. 3yy®{ — F755

TITLE T ) [ Delete TLE D N‘ Change [ Addition
NAME NAME StEPHENS, SIPVE P

STREET ADDRESS STREET ADDRESS gren S 2 L.

CITY-ST-ZiP CITY-ST-2IP JCALA, FL. 3qygf - 7 7$'

TIMLE [ Delete TITLE : (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

MLE 1 Delete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

SIGNATURE:

4—'2‘50 2

12. | hereby certity that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wnh an addresg, with all other like empowered.

nal
LLENE, LS TECHERs, Kacen s 352.95¢- 2270

SIGNATURE AND TYPE

H PRINTED MAME OF S1GNING OFFICER OR DIRECTOR

~Dae

Daytime Phone #

§

CR2E034 (10/02)



