2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

P01000101871

1. Entity Name

B.M.W. AUTO WORK INC.

Principal Place of Business

18807 OLD SHADY HILLS RD.
SPRING HILL FL 34610

Mailing Acddress

SPRING HILL FL 34610

18807 QLD SHADY HILLS RD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90187 017 ***150.00

(T )

DO NCT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number - Applied For
S q - 3 ‘l L“ Ql f ‘;) 3 Mot Applicable
- > —
zp Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WORSHAM, JOSEPH A
15320 SANDY CT.
SPRING HILL FL 34610

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

e
SIGNATURE

*

Signatura, typed or printed name of registered agent and title if appliceble.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Thié;corporalion is eligible to satisfy its Intangible

___.Tax.ﬂlingggqg)igemenl‘amj_:e!ects.tgdo sbg—-g::s !
(See criteria on back)

FILE NOWI!I

e

Make Check

Payable to Department of State

FEE IS $150.00

o

10. Election Campaign Financing

uslFund Contribution.

[

36 -O_O;MQV,:BB::

ey

Added

to Fees

Ii

11,

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE Jz_l ¢ l‘*r . O Delete e CJChange [ Addition | 5
NAVE Dwth@\«\& oo fs\,\,u m NAME 3
SIREETADDRESS | 1 A% & ™o Ny Q,\lf ot STREET ADDRESS §
CITY-ST-2P SO 1 B L ‘Q Y{ SHdbio, CITY-ST-21P w
TILE N [ pelete TTLE [ Changs  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O belete THLE O ctange [ Addition
NAME NAME

_STREETADDRESS | o= o T e e e | STREETADDRESS | o o 2. amegmee = N e Sy
avstae | < T eITY-51-7IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cgrpc:ration or thehreceiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac!

SIGNATURE:

nt with an address, with all other like empowered.

SEOTREENU Wenghan S4-Fo-o2 WXE>-os9q

SIGNATZHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECHOR

Data

Daytime Phone #




