2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

rDDCU MENT # P03000015749

F ]

| FILED
Feb 21, 2005 08:00 AM

L3
1. Entity Name
i Secretary of State

B & M AUTOMOTIVE, INC.
Principal Place of Business .“'_;— B Mailing Address
540 SW 8TH STREET c 540 SW 8TH STREET
OCALA FL 34474 - OCALA FL. 34472

Suite, Apt #, 8t T Suite, Apt #, el 1st MOORE CRZE034 (10/04)

City & State i - City & State - 4, FEl Number Applied For

90-0069528 Not Applicable
Zip Country Zip Country O $8.75 additional

. ificate of ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BLACKMER, ROBERT
540 SW 8TH STREET
OCALA FL 34474

Name

Street Addrass (P.0. Box Number is Not Accaptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE bo—

8. The above named enlify sibmits this statement for the purpese of changing Tts registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and actept

Siynature, ypad of Emd RS Jraglsia;ea agentand title applicabla

NOTE Rog stored Agenl signatura seaurad whan reinstaling]™ ~

* FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550,00

Make Chack Payable to Flotida Departmem of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ___ CFFICERSAND Dmscmns 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i CTME - LT it
e sT 7 efete (ONOUIE8035 TicChange  [] Addifion
NAME BLACKMER, MARY NANE .‘ 21 "QJ“"EUﬁqﬁ DD? ? U U-G

STRFET ADDRESS | 540 SW §TH STREET - - SIREET ADDRESS o g

CIvY-§1-21P OCALA FL 34474 CITY-S1- 2P

HILE P o - 1 Deiele il ) T change 7] Addition
NAME BLACKMER, ROBERT NAME

STRECT ADDRESS 1540 SW 8TH STREET STREFT ADDRFSS

CITY- ST-2IP OCALA FL 34474 CITY SI-7P

L - - i [ oeste mr ' TJChange [ Addition
NAME L HAME

STREET ADDRESS STREET ADDRESS

CiTy - ST-27P B CITY-51-2P

e - [T Detete TIF Tithange [ Addition
NAME L NAME

GTREFT ADDRESS STREET ADDRESS

CIY-ST- 2P CIY-SI- 47

e T [T Deiete TTE [} Chanue' 3 Addition
NAME NAME

STREIT ADDRESS STRELT ADDRESS

CITY-§T-ZIP GHY 1P

e - 7 Delete’ TmE ) Clctange [ addition
NAME NAME

STREY ADDRESS STREET ADDRESS

CITY-ST-IP iy st

12, | hereby cerli

that the information supplied with this ﬁ||

does not qualify for the exemption stated in Section 118 0773, Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver or trustes smpowered to execute this repon as réquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or BIéCk 11

changed, oronan g ment with an address, with.all gther like empowsre
SIGNATURE: % Hﬂn{%\u/l mai‘b\ Rackier gebin-2005 b‘?Q 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytere Phore 4




