2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 19, 2004 8:00 am

P0O3000071225
DOCUMENT # Secretary of State
BUMPERS BARS, INC. 02-19-2004 90019 018 ***150.00
Principal Place of Business Malling Address
514 SW 2ND AVENUE 514 SW 2ND AVENUE
QCALA, FL 34474 OCALA, FL 34474
s v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P ‘CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
5- g - 367 “f 3-_)5’ Not Applicable
A | County , Zp Country 5. Certificate of Slatus Desired [  98-79 Additional
: Ut A _ R B . .. .__ FoeeRequired __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o ’ Name

HOOD, TERREL
514 SW 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL- 34474

,, City FL | 2p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ~ * '

i

SIGNATURE :
T e e Signature, typed of p_r‘grjlg_d name r:\t regjslareid :'i?ent and title if applicable {NOTE: Regislered Agent signatura required when reinstating) , DATE
L+ ¢ -FILE NOWI FEE 1S $150.00 9. Election Campaign F.inancmg - $5.00 may Be o
o After May 1, 2004 Fee will bé $550.00 |~ - Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Detete TTLE (O change [ Addition
NAME HOOD, TERREL NAME
STREET ADDRESS | 514 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34474 ) oITY-$1-2IP )
TITLE \ [ Detete TITLE O change [T Addition
NAME PEREZ, JULIG P NAME
STREET ADDRESS | 833 NE 25TH STREET ‘ STREET ADDRESS
cy-st-2P | OCALA, FL 34470 - CITY-ST-2P ‘
TLE S . O pelete N R o ' o T T Othange ~ T addition” T T
NAME WOODALL, DEANNA L NAME
STREET ADDRESS | 833 NE 25TH STREE STREET ADDRESS
CiTy-ST-2P OCALA, FL 34470 CiTY-ST-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Dalete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ peletz TITLE [ ¢hange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta;%z;ddr;& with all other like emp
270 )
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




