FILED

3
2003 FOR PROFIT CORPORATION 3
[} 2
UNIFORM BUSINESS REPORT (UBR J gn 1 7’t 200:(5) 18822 tgm
DOCUMENT # P02000105525 P ecretary of = :
1. Entity Name 01-17-2003 90026 025 150.00 -
BUNSEN AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
4789 NE. 11TH AVE. 4789 NE. 11TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. F|‘5:|§lu b-g P Applied For
g éé / 70 / Not Applicable
ap Country 7ip Gountry 5. Certificate of Stalus Desred ~ []  98:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNSEN, FEDER!
’ CO Street Address {P.0. Box Number is Not Acceptable)
7519 N.W. 88TH TERR.
TAMARAC FL 33321
City FL Zip Code
€. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.
S!ENATURE
" Signature, typed or printed name of registered agent and tids if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
AftF"iﬂE N?Vzv(;é; ';EE l.sutlssaégg-oo - T- T T T o= =T T g Eledtion Carmpaign Finanoing $§’ob‘Maﬁgg N
er Way 1, ee will be - Trust Fund Contribution. []  Addedto Fees ‘
Make Check Payable to Florida Departiment of State
10. QFFICERS AND D!IRECTQRS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TE D O Celete e O chenge [ Adaition | & l
NAME BUNSEN, FREDERICO NAME e |
sTReeT apoRess | 7919 N.W. 88TH TERR. STREET ADDRESS 3
arsior | TAMARAC FL 33321 cnv-sr-ar 3 |
ol
TITLE [ pelste TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelsts TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-51-7:P
TIME 71 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Detete me | _ e —[).Change.  [7] Addition -] - -
SNaME - o[- ST e T TR emE~ T |~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TME [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-81-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the carporation or the recelver or trysiee empowered 10 execute this+epart as required by Chapter 607, Fiorida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmegnp an addiese-wiral other fi :
SIGNATURE: o 2o 770
S)AfTURE AND TYPED OR PRINTED NAME QF SreRiN Date Davtims Phone #




