2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000015748 Jan 25, 2007 08:00 AN
1. Enbly Narm Secretary of State
B & M AUTOMOTIVE, INC.
Princinal Place of Business B Maiting Addross
822 5w 5TH AVE 822 SW 5TH AVE
DCALA FL 34474 QCALA FL 34474 “ ”Nm" NW ? "m "m l mgm
WA
2. Prdncipal Place of Buginess - No P.C. Box # 3. Maibng Addross
Sulte, Apl #, elc ) Suite. Apt #, elc. 15t MOODRE CRZECG4 {10/08)
Cily & State ] City & Slate 4. FE! Mumbor -9(‘)-{)(359528 [ Applied For
_ _ Not _Applicablo
Zi?z - . Country Zip Couniry 5. Corlificato of Siatus Desired I ?ez'gesq;‘g?“may o
5. Name and Addtess of Currant Registarad Agent 7. Name and Address of New Registered Agent
MName
BLACKMER, ROBERT .
822 SW BTH AVE Suect Address (£.0. Sox Number is Not Accoplable)
QOCALA FL 34474 —_—
. City e B N ) FL i ZipCode_ "7

g. The ahove namod enlily subrits this slatemerdt lor the purpose of changing its registerad office or rogisterad agent, of both, in the Stale of Elorida | am Tamiliar with, and actept
the: obligations of rogisterod agent.

SIGNATURE — —

Srgraturg, ne_p_ed ar praled namg o ragistered agen ard Wle ¢ applestie {NOTE: Rugpstered Agens signaluré required when remsiatogl - DATE

8. Elcclon Campaign Financing $5.00 may Be
TrustFund Confribution [} Addedto Fess

FILE NOW!!! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

10. “OEFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TG OFF ICERS AND DIRECTORS TN 11

it §7 3 Detete ] ey s L Chalge ) Addigan

o BLACKMER, MARY st gutngu?&;m; i ﬁ

sttt ApiEss | 822 SW BTH AVE SI ] ABORESS 01/28/07-80015-024 150,08

oy & g OCALAFL 34474 CIFF ST AP

ik g 1 etete e O3 Chapge [ Addftion

- SLACKMER, ROBERT N

i | aprmess § 822 SW BTH AVE l SIRTT ADBRESS

vy sy OCALAFL 34474 ey ST ap

e - 7 pelete T O3 ctange [ Addilias
HnhE HAME

SIREET ADDRESS _ o Y smerponess | e
oy sTar ) I ' ' ’ CIFt - ST-7Ip T | ' :
s - © ] peete HF F3change [ Addition

HALE NAME

ST ADDRESS SIRLE | ABDAESS

oY 58 /P 3 s

I ) 3 oot B ' Tl Chamge  [] Addilion

A AN

KIRE | ADDRESS SIFELE ADDHEESS

oY S AP G St ap

e = e B Clchange [ Asditon
B AL

SHEL! ADDRESS STREET ADDRFSS

Gl S35 PiFY-S1 P

12. | horeby corti that the information supplicd with this fing doos not qualily for the exemptions contained Tn Scction 119, Florida Statutes. | further cortify that the information
mdicated on this report or supplemental report is frue and accurate and that my signatute shail have the same togal effect as if made under sath, that | am an officer or dircctor
of the corporation of the woaiver of rustee empowered fo execuo:t as required by Chapter 607, Florida Statules, and thal my name appoears in Block 10 or Block 11
m ﬁ

if changed, of on an chynent with an addresewwith &} other like ¢ ored
19-200 ]

sianature: 1AGAL 17 ) @
Date Daytimg Phone §

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNNG OFFiCER OR DIRECYOR

¢

] - ' - T BT LAGII0D




