J}. R FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1. - After May1 2005 Fee will be $550. ou |72, Trust Fund Contribution. . [1.. AddedtoFees ...J. .. s onoo vl

FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071225 T 02-28-2005 90211 034 ***150.00

1. Entity Narne

BUMPERS BARS, INC.

Principal Place of Business Mailing Address

514 SW 2ND AVENUE 514 SW 2ND AVENUE 50“19 417

OCALA, FL 34474 OCALA, FL 34474 i

02122006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo N Ao For

58-2674355 Not Applicable
- . . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currertt Registered Agent

HODTERREL e T 77 DO NOT WRITE
OCALA, FL 34474 ) IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent. % V4
SIGNATUHF

S<gr\alu:e typadurpnmed namem reglshled agmlundtlllalfapphcabla .. * (NOTE: Regisiered Agent signalure required when reinstating), . . . . . -« « DATE e - e

=

hiad Pl e, ".:.\ ‘|',=\- L L B L B = [ R R

10 .. -.;: Ve OFFICERSANDDIRECTORS IR R R e e e

RIS STNEETADDFGESS 514 SW 2ND AVENUE

TITLE PR PTT
ﬂNA)«iE « | HOQD, TERREL

_' Cimy-51-zp OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

%

TITLE

v/

NAME Mmich

o | SR Ty s DO NOT WRITE
- "IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREETADDRESS | - N
; CITY-sT-2P )

12, T'hereby certify that the information supphed with this filirs g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~ - indicated on ihis report or supplemental report is frue'and accurate and that my signature shall have the same ‘legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered fo execute this report as reqmred by Chapler 807, FEonda Statutas; and that my name appears in Block 10 or Block 11 i

changed or on an anachmenl with address with aII other like empowere L
. . 4

I -//1>5 - F52-752-20b0 -

SlGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . o . .- Daytime Phaneg #

»SIGNATURE




