2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03360004089 Apr 17,2006 08:00 AM
1. Ently Narma Secretary of State
BPC AUTC SALES INC :
Lo !
Fiincipal Place of Business WMailing Acddress :
15919 MWL 48TH AVENUE 15919 NLW. 48TH AVENUE . ‘
BLDG. 16 BLDG. 16
HIALEAH FL 33514 HIALEAH FL 33014
Us us
2. Prncipal Place of Business 3. Mailing Address . i
, l
| Suite. Apl #, etc. ) C T T suite, Apt. . sic 181 MOO'E%E DT%%2E034 110/05)
I———Eny & Slale Cuy & State & FL1Number - c Appliea Fdr
~  16-1649271 ' Not Applicatiz
ap Country zp Cauntey 5, Certificale of Siatus Desied O $8.75 Adgiuonal
: i Fee Requiretd
B 6, Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
hame s t
ggé‘ 4EN$? %%4%—{4 STREET Street Address (P Q. Box Numbet i§ Not Acceplabile) E

SUITE 388 :
MIAMI LAKES FL 330186

| City FL LZip Code

| 8. The avove named enbty subrmits thrs statement for the purpose of changing its te.gi_siered office or registered agent, or beth, in tha State of Florida. 1 .am familiar wilh,Ea' actep!
1he ooligations of registered agent :
SIGNATURE : ' i : :

Sngrieyte fyfied or preiicd narms of egisered agen and LT i apphcabio (NOTE Rezpsiored Agenrt smoaue requred wher raarstaing} . i OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 ,
finke Gheck Payable to Florida Department of State

;
10, OFFfCERS AND DIRECTORS 1. ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS IN 11

o 9. Elestion Campa:gn Firancing $5.00 May Be
BN “Trust Fund Contnplion. [ Anded to Fees

e P 171 pejete e : Tithange [ Addition
NAME COLE, BASIL L ' ’ ’ PAME _ !

STREET ADDARCSS {8004 NW 154TH ST #388 ' SIREE] ADDRESS UBUQUUSIQEQS

Gr-sTar MIAMT LAKES FL 22016 - - CHTY-ST-2 J5/02/065-80004-025 153.00

TTiC VP ’ 3 coete L ; Olechange T Additian
HAMC COLE, PATRICIAC ' HAME !

STREELF ADURESS |BOO4 NW 154TH STREET, #3B8 ‘ SIfikE T ADGRESS .

CHY-81-aF [MIAME LAKES FL 33016 — Gy -57-2 .

e o Dloegee. . gomu I R . | [ Change T Adcllien_
NAME RAME !

SIREET ADBRLSS SIALET ADDIESS i

CIvY-81- 7P : CY-8T- 29 F

e £ Delele e : Olcrmge [T hadilion
WM NAME '

SHEET ADIFESS - STREET ADDRESS 5

CIY-51- 2P Y -51- 2P . '

THLE E3 petete e : change 3 Addliten
MANIE NAME )

SIRELT ADDRESS STPEET ADDRESS

CTY-ST- 2 CliY-S1-71P

TLL T beiate it . t [ Change T3 Admiian
naME HAME

STRLL] ADDRESS STRELY ADRRESS

CIry-S7- 7P CITY-51- 3P [

12. t hereby cedily that the infarmation eupplied with e fing does not gualily for the exemptions contained n Section 118, Fldrida Statutes. | Tuitfier centify that inie informaton
indicated on s report or supplemental report is true and accurate and that my signature shall have he same legat effect as if mada undar oath, that | am an officer or direcior
of the corporation of the receiver or rustes empowered ta axecute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an alfachment wilh an address, with alt ather like empawerad. ; [
F =/

SIGNATURE:

s A
SIGMATURNE ANT TYEED OR PRINTED NAME OF S INING OFFICER OO0 MTECTOR Dayrmae Plone & —



