o FILED
- May 12, 2003 8:00 am

2003 FOR PROFIT OOH‘POﬁATION i Secretary of State
"UNIFORM BUSINESS REPORT UB _ 04.92.2003 90050 025 *#*150.00

CR2E034(10/02)

1. Entity Name
B.AM. AUTOMOTIVE, INC.
Principal Piace of Busingss Mailing Address
1564 TAMIAM) TRAIL SOUTH 1564 TAMIAMI TRAIL SOUTH
VENIGE FL 42 VENIGE FL 3423 | _
2. Principal Place of Business 3. Malling Address ”mlm m lm, m" "m "m "m "m m’, I’m "m ,m”m ml
Suite, Apl. #, etc. Sulte, Apt. #, etc. ' £ GHECK HERE IF MAKING GHANGES
City B State City & State 4. FEl q Applied For
. ? C)——-l d S 00421_8 Not Agplicable
Zip Country Zn Counlry §. Certiticate of Status Dasired 0O 53 75 Additionat
‘Fee Required _
T 8. Namc and Addlm of Currem Registered geﬂl -0 ~ 7. Namg and Address of Now Reglaterad Ag_m
L . - P - --Name — —= = e = e | [P RS
PERRY RO J Street Address (P.O. Box Number‘is Mot Acceptahile)
1564 TAMIAMI TRAIL SOUTH |
VENICE AL 34292 ‘
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigriatues, typed or plinted name of repistored agen and ke o aplicable, (NOTE: Ragisterad Agont sipnalure requirnd whon minssating) ' ] DATE
FILE NOW!! FEE IS $150.00 1 o
. . : Fi ¢
After May 1, 2003 Foe will be $550.00 9. Bection Cartbaign Financing 85,00 May 8o

' Make Check Payabls to Florida Depariment of State . i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D T Delete e ! Clchange (3 Adition
NAME PERRY, RONALD J ) WANE N j
sTReeT Aporess | 2803 HEATHERWOOD CIRCLE STREET ADORESS !

CTY-ST-2P VENICE FL 34292 oTY-51-27 \
e D O Oelets mwme Lo~ Otrange  [] Addiion
NAME PERRY, RICHARD J NAME

sTweeT a00ResS | 99 BALL POND ROAD . STREET ADDAESS

erv-sr-22 | NEW FAIRFIELD CY 06812 R L. e S

me 21 Oelete e , Clcrange [ Addition

= HAME o —— e —— i T el S et i e et i ~NAME - ———d e e e e =g e e ——————— e r—— g — ey Y
STREET ADDRESS STREET ADDRESS |
arv-srze | J orv-srae | |
TIE | 7 Detete TIME ' [ crange {7 Addition
NAME - NAME 1
STREET ADDRESS " STREET ADORESS
Ciy-ST- 217 CITy-ST-2p ‘ .

[ tme O Delete me . Olcmnge [ Additign
NAME NAME ‘ T
STREET ADDRESS R S RS o g owmenADORESS | .

CIF-§T-2P ory-szr | A Pt
ME " - : : Cidelsts - - | Tne . L. Clcrange [ Addition
NAME - NAME L
STREET ADDRESS STREET ADDRESS
LGITFST-BP CiTY-ST-2IP
Fz. { heraby certify thatthe information svpplisd does not qualify for the exemption stated in Section 119, D?;f )(|) Florida Statutes. | further centify that the infarmation
indicated on this report or supplements and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an officer ot director
of the corporation or ihe receive Bd to pxocuta this report a8 required by Chapter 807, Florids Siatutes; and that my name sppears in Block 10 or Black 11t
changad, of oh an afachimesp allgier |ike empowerad ‘
SIGNATURE: d / REQUIRED L ‘(—/’3 03 (v-.u )493 13 2%
AT 1) VPG o GRBe K B o oI OR IRETOR Dafms Prone |

b



