FILED

Apr 03, 2006 8:00 am
iy 17 e ccreiary of Stae

073 Aok K
DOCUMENT # P05000047478 04-03-2006 90417 035 150.00
1. Enlity Name i
BBG NEW HOLLAND SERVICES AND REPAIRS, INC.
Principal Place of Business Mailing Address
429 NW 32ND AVE 4291 NW 32ND AVE
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
s v R I
Suite, Apt. #, stc. Suite, Apt. #, efc. 03212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
O)O '-2 é( Y )—u‘?f Not Applicable
Zip Country o Country 5. Certificate of Status Desired Ml $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Stresl Address (P.C. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL .33319

City FL I Zip Code

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

SIGNATURE

Sigrature, Lyped of printed name ol tagisterd agenl and tille if applicable (NOTE: Registarad Agent signature tequired when rainstating} DATE
F FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Delete TILE [ change [ Addition
NAME GUISHARD, BASIL B NAME
STREET ADDRESS | 4281 NW 32ND AVE STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33309 .. CITY - S7-2IP
TITLE e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
iLE [ Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T. 21P
TILE O oelete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY- ST-2IF
TLE O cerete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repoit 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 tha corporation of the receiver or trusiee empowered. 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wi,th an ad ss, writh all other iike empowered. _

. . » L] ,

SIGNATURE: \ 03 2704 ARY22Y-04/6 -
B Date Daylime Phone # .




