1l

2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

PE?&UMENT # P02000033227

BG UNLIMITED MOTORS, INC.

UNIFORM BUSINESS REPORT (UBR)

LR
/|

05-19-2003 90229 017 ***150.00

Mailing Address
6180 HAINES ROAD
ST. PETERSBURG FL 33714

Principal Place of Business
6180 HAINES RDAD
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

RO A O

Suite, Apt. 4, alc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number J Appligd For
- 4
I "dé "f ] § 7 Not Applicable
Zip Country a Country 8, Certilicate of Status Desired 4 $8.75 Addttional
Fes Raquired
6. Name and Addross of Current Registerod Agent 7. Namae and Address of Now Registered Agem
Name

= —

._r_.__.,,—--.—q,_-—_—...._-—---.n-...; =

8180 HAINES ROAD

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

SY. PETERSBURG FL 33714

City

FL ] Zip Coda

8. The ebove narmed enlity submits this statement for the purpose of changing its registered
tite oblngatpns of registarad agent.

office or :eg:stered agenl, or both, in the State o' Florida. 1 am familiar with, and accept

S!GNATURE _
. wumamummmmmmnmm.

(NOTE: Registored Agont signatuss required whon einstating)

DaTE

_ FILE NOWT! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Elorida Department of State °

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed. or on an attac) mem with an address. with all other like empowered.
Ul vC e o o

of the corporation or the receiver or rustee empowered 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

10. . OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P 3 Catete me DOchange [ Adttion | &

nave NIKOLOV, KIRIL ; nave g

streeT anoress | §180 HAINES ROAD SREET ADORESS §

arv-s-z¢ ST, PETERSBURG FL 33714 GITY-51-2 g

TE [ peate TITLE [ changs [ Addition %

HAME NAME .

STREET ADDRESS STREET ADDRESS .

CY-ST- 2P CTY-ST-2P :

TnE ] Delets me | [Jchangs [ Addition | _.
- ] S EEES - - e — —

~ Namg . — e e . R 7T . [

STREET ADDR‘ESS STREET N.‘IJRESS

cny.s1-2p CITY-ST-2P

TLE [ Gelete e O change [ Addltion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-§T-2P

THE O nelete” Tme O changs (3 Adaition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-SI-2P ciy-ST- 7

TILE [ oetete TE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Chy-ST- QP Y- ST- 2P

12. | hereby cerll:g what the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | further certily that the Information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as il made under cath; that | am an officer or director

SIGNATURE: IRNATUHE RECERED

smruns MCDTYPED 'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

N



