FOR PR | ' APPROVEL
% UNIFORM BU A=
[DOCUMENT # P02000015702

1., Entity Name

B&D WHOLESALE AUTOMOTIVE, INC.

0SAPR 19 PHI2: 1,8

SECRETARY OF ST,
TALLAASOLE FLoATEy

DO NOT WRITE IN THIS SPACE

a2
2. Principal Place of Business 3. Mailing Address
6114 54th Avenue North same
Suite, Apt. #, it Suita, AP A, elc. DO NOT WRITE I THIS SPACE W7 ﬁb
City & State City & State 4, FEI Number " [2ppiied For
“St. Petersburg, Florida 043600838 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
33709 United States . 5. Certificate of Status Desired O Fee Required
E;r; 7. Name and Address of Current Registered Agent
N
- M SPIEGEL & UTRERA, P.A.

FL DO NOT WRITE Street Address (P.O. Box Number fs Not Acceprable)
H IN TH |S SPACE 1840 Southwest 22 Street, 4th Floor

Ci . . Zip Code
. Y Miami FL 3%145
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent. R JE—
QODSA0I25S3

05/05/05--01005--020  #=+150. 0

SIGNATURE _ - _

o Signaluie, yped or printed name of regiaterad agont and title it applicalile (NCTE: Reqlgtorea Anant signotura reguired whan reinsweting) DATE

",  January 1-May1 Feels $150.00 S

Wb After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 may e

Amended UBR Is $61.25 Trust Fund Contrinution. O Added to Faes
' Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS
TR - 1

it PSTD  Alfred Braddock e

P romess 21 14 54th Aveng:e North . ST AOESS
, Gri-st-ap t. Petersburg, Florida 33709 CITY-ST-2p

e TILE

NAME HANE
" STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2P

TLE TLE

NAME HAME

| e i DO NOT WRITE
e e IN THIS SPACE

. STHEET ADDRESS ’ STREET ADDRESS
- CIFSST- 7 GITY-ST-2P
TITLE e
Ll HAME -
et anowess STREET ADDRESS
nITE25T- 2P CITY-ST- 2P
e TITLE
NARE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

7. I hereby certity that the infarmation supplied with this filng does rot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. 1 {urther 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 oath: that 1 am an officer or director
of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or o an

attachment with an address, with zlf other like empowerad.
___Alired Braddock s P M

TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L Daie [layirme Phors #

——

SIGNATURE:
i




