2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005333

1. Entity Name

B&H AUTO CARE INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90216 013 ***150.00

Principal Place of Business Mailing Address

1382 SARATOGA ST. 1382 SARATOGA ST.
DELAND FL 32724 DELAND FL 32724
u u

2. Principal Place of Business

Qh €

3. Mailing Address
Sanme

M

T HAMILTON, DAVID S
265 LINGERING LANE
DELAND FL 32724

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03 —"O 50 , q L/.Q Not Applicable
Zi Countr Zi County i
P ‘ Y P uy 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Sarne- -

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

the chiligations of registered agent.
—ﬁ?‘é
SIGNATURE ’

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 Flarida. | am famifiar with, and accept

Signature, typed of printed n: of registared agent and lite if applicable.

(NOTE: Regisiered Agent signature requirsdt when rainstaniag}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PregidenT .\ O berete e i O] Chage [ Addiion
NAME Aon Qqc za,k NAME
STREET AODRESS |  f 3 5 W, 20%th _S',' STREET ADDRESS
CITY-ST-2P @r;a , & C",\, I’q; e 32‘763..-23&{ l CITY-57- 2P
TITLE VJC -4 préS:'J erﬁ’ . 1 Detete THLE 7] Change ] Addition
NAME Day/d 1"/0-1-\; i HAME
segT aooRess |2 65 L'ﬂg er 3-L‘{~:' € STREET ADDRESS
arv-stze | D !o.l-.Jj FL 32724~ /13 L/ CiTY-57-2P
TALE, [ Detete TMLE [ Change [ Addition
MAME L - o eme e e S MAME. ) L e e e e i i e i e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TTLE [ befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 7 Detete TITLE [ change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-7IP I CITY-S7-ZIP
TITLE 3 belste TILE O Change (T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an addregs, with all other iike empowered.

ﬂhw'z, 5 /—/a.m :r,{a"?

SIGNATURE: Mﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

HO3/06Y  (386)FI72968

Dayime Prone #




