o FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

DOCUMENT # P01000065753 Secretary of State
1. Entily Name
BICK'S AUTQO WORLD,INC.
Principal Place of Businoss i Mailing Address
11700 TERRA BELLA BLVD 983 WINDHARD WAY
PLANTATION, FL 33324 WESTON, FL 33327
s P S B IR R O
Suite, Apt. #, elc, Suile. Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-1124384 Nal Applicable
Zip Couniry Zip Country 5. Cenficais of Status Desired W] Eg.giagﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont

Name

BICKRAM, RAMNARINE
11700 TERRA BELLA BLVD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33325

City FL ] Zip Code

&. The above named entity submits this statemant for Ihe purposa of changing its registered olfice or registerad agenl, or bow, in the Siate of Flonda. | am lamiliar with, and accept
the ohligalions of registerad agent.

SIGNATURE
Signaturs, lyped o ointad name of regretered agent ad tile ¥ applicadle (MOTE: Regstered Agent signature required when renstarng) DATE
FILE NOWIl! FEE IS $150.00 9 Blecion Campaln Fnancing. $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribulion. Acded 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INE D O pelete e 3 Change (] Adarion
NAME RAMNIRINE, BICKRAM NAME
STREET ADDRESS | 11700 TERRA BELLA BLVD STREET ADDRESS
CITY-S1-2ip PLANTATION, FL 33324 CHTY-51- 2P
TIE 7 Delete Mt LOI0EEE M ke 3 Adivan
NavE NAME 03/ 07-30023-024 150,00
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-ZP
TILE [ petele m [ Change  [J Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
oy st-2p CITY-S1-21P
i 7 Detete e [ Change [ Aoeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T. 2P
HILE 1 oelers TITLE [ Change [ Addibon
NAME HAME
STHEE T ADDRESS STREET ADDRESS
Ciy-51-21p cIry- $1-21P
TiLE O petete TITLE O [ change [ Addilien
NAML NAME
STRELT ADDHESS SIREET AUDRESS
CITY-§T-71P CiY-51-2p

12. I herehy certify that the information supphed with this filing does not quality for the axemptions contained in Chapter 119, Flonda Stanues. | turiher cenify that the information
indicaled on tnis report or supplementat repart is lrue and accurale and that my signature shall have the same legal offect as ¥ rade under valh; that | am an officer or direclor
ol the corporatian or (hg gr or jrusiee ampowerssH 0 axecute this repor as required by Chapter 807, Flonda Statutes: and that my name appears i Block 30 or Block 11 if
h i ther like empowarad.

I SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayime Fnore #




