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- - Aug 09, 2004 8:00 am

- T
20N4 FOR PROFIT CORPORATION A Secretar y of State
AN““.‘L REPORT 08-09-2004 90001 004 ***150.00

1. Enity Name
BRISTOL BAY AUTOMOTIVE, INC. :
Princioal Piace of Business Maiiing Addrass ) ) T 4 U B ?34 ?
4403 7TH SRTEET EAST #5 44013 7TH SRTEET EAST #5
ELLENTON, FL 34222 ELLENTON, FL 34222
i
2. Principal Piace of Businass 3. Mailing Adaress i W
Suite, Aol, #, eic. Suite, Aot. 2, etc. 04282004 Chg-P ] CR2E034 (10403)
Cry & Siate ' City & Swsta 4. FEl Numoer Apoited For
: 74-3055241 N Avoicacts
E ! Couriry Zio Courtry i - 5 $8.75 Acdional
R O o - o B 5,_ cin.l.care of Stanus Desired 7 g] Fos Required
6. Name and Address of Curnent Registered Agent 7. diame and Address of New Registered Agent
Namsg
HENSON, JAMES L
4403 7TH SRTEET EAST #5 Srest Address (P.0O. Bax Numoer is Not Accesianis)
ELLENTON, FL 34222
“ iy FL ] Zio Code
8. The anove namad eniity SUDMIs TS Sigiement tor e marmose of cnianging 1ts registerad oflice or registared agent, of acin, in the State of Florida. | am fariliar with, ana acoest
e antigations of regislanad 2000
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. Sl Yokt I 0t rare b adrmie i w1 0T 0 ST VAN LAk, ANOTE Batin Mt S gy N e T TG NET ISR G TAVE
. s -
FILE NOWY! FEE IS $150.00 9. Blection Camoaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fung Conmmituten. O  Addedio Fees
e i . GFFICERS AND TARECTORS 31, ADDIHONS/CHANGES TO OFFICERS ARG DIRECTORS IN 11
Al BPST T} pewe PRL O Cunge  [J Asition
AL HEINSCOHN, JAMES L HRHE
SAEET A0S | 4403 YTH SRTEET EAST #5 . . SIREET ANCHSS
SHY-GE-2F ELLENTON, FL. 34222 Cu-ST-IF
T ] Dalete Tittk [ Crame ] Additioe
NAME HEME
ST ADRALSS STREET ABDAESS
oivSE e on-S-2F
e § L7 eisie BiE [l [ aesition
NAME F - . HAME
STREEL pLOMESS - I T el T T - = = S
CIVY-ST-8F - 3T-TF
e 3 Dot FaIse D tmrge ) 2adion
Hamt HaME
STALEL 4EDALSS STECEAEDISE
oe-21- AF 2Y-3E- 2P
AnE 3 oetete g D chmge [ Addlion
Hant g
STAELY ADDAESY ' SRR AEDAESS
SITY-53-2F aar-sl-4e
MLk [ peter itk omnge [ Adatisn
RAML . M
CEALLT ADCIESY SERLLY ACLVESS
: ) oY-ST-HE
Lt 10y Cortity that the intormatien supofied wilh this Hiing does not qualily 1or the axemation siated in Section 118.07(3)(1). Forids Satutes. | further cenily that e intarmation
fe-aten) on this resart o supplemantal repor IS true snd accurate and that my ignature shall have the same legal effect as i made under oath: that | am an tficer or director
) v Corparalion of the receiver of tusiec emoowered 1D exetige Hhis renart as required oy Chawier 607, Firida Statutes; and that my name agnears in Block 10 or Block 11§

. o on an aitachment with an d{ES:S. witr, ail ather ke emoowered. i
ATURE: "Z—\RH&M—'\ J/de L.H&NSO}\N e ‘/ (7. Wy 710-34#)

SIGNATINE AND TYPED OR PRENTED NARIE OF SIGHING OFFRCER OR IRECTDSR s Tere s
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