2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000101555

1. Entity Name

B.F.F. AUTQ PRODUCTS, INC.

Mailing Address
109 SE 9 ST ,
FT LAUDERDALE FL 33316

Principsl Place of Business
109 SE 9 ST
FT LAUDERDALE FL 33316

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90317 049 ***150.00

172

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
Ci;-’f:’. Stals City & State 4, FEI Nymber Applied For ]
" . i wc -1 %5 ‘Z_Q l(a Not Applicabla

v Country Zip Country 5. Certiflcate of Status Desied | ?:-ggm“m'

= mre—a— ~ B, -Name and Address of Current Reglstared Aganit-.— oo —=e oo reme—ime-:7, NG and Addresa of New.Registerad Agent &= ..o — | ——

e -::-’—W‘t—'—-———"‘l—-f'. e T g et e o NARGRS e B e et oty s e s Pt S o I T
STEVEN FINE, PA. - Streat Address (P.O. Box Number is Not Acceptable)
109 SE9 ST , :
FT LAUDERDALE FL 33318

I - > Gity FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Flarida. | am familiar with. and accept
.| the cbligations of registered agent. .

t.
* SIGNATURE
N B Signature. lyped or arinted Nama of regista!dd aganL an tite ¥ appiicable. INOTE: Regixtarad Agant signature raquirac when reinsisting} DATE
o ’ :
. FILE NOW! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

-Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T VMLE D O oetete TE Octange [ Acdition | &
NAME BOBECK, JERRY NAME g
swreer aopeess | 15660 KILMARNOCH DR STREET ADDRESS §
CITY-57-2IP FT MYERS FL. 33912 CITY-ST-2F g
- o
TILE DS ) oetete me O change 0 addtion | &
HaME FINE, STEVEN HAME
staeer aooress | 109 SE 9 ST STREET ADDRESS
crv-si-2¢ | FT LAUDERDALE FL 33318 oiTY-57-2°
e TITLE O Change [ Addition
NAME N ST T - = JMME T T T T T T LT - y
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CY-ST-2F
HTLE e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
AnE mME O change [ Addition
NAME NAME
STREET ADDRESS 5TRE§T ADCRESS
CY-ST- 2P CImy-ST-2IP
TITLE nLE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP e CTY-ST-TP
12. | hereby certity that the information suj e v ili gk not qualify for tha examption stated in Section 119.07&3)(0. Florida Statutes. } further certify thal the infarmation
indicated on this repor or supp'gmentarfepens true and acglirate and that my signature shall have the sama legal effuct as # made under oath; that I am an officer or director
of the corporation or the recelyer gtfustee empowered 19.8%ecute this report as requirsd by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachme ress, with gllother like @mpowered.
(TS %% o P (o [T -
SIGNATURE: URE RICGETEED v _ ///943 C‘JIS"D%l ”B}-’
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING QFFICER OR DIRECTOR 4 7 Oam Daylime Prona #




