i
FILE NOW: FILING FEE AFTER MAY 1 1S $550800 -- FILED

PROFIT FLORIDA DEPARTMENT [ STATE
CORPORATION Sanden B. Mo : May 08 1997 8 . OOam
ANNUAL REPORT Secretary of Sta ’
1997 S usouor comorgions Secretary of State
DOCUMENT # P93000054998 (8)
B & B AUTOMOTIVE, INC. _ ’
Pringipal Place of Business Mailing Address “"““I"I ||||| Iml ||||I|I||| I|||| II’Ill»hIIlIl ||||| I|||“||| '|||
5347 CRAFTS STREET 5347 CRAFTS STREEY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 94852-9%3
{ 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/02/1993 03/20/1996
| 2. Principal Plage of Business 2a. Mailing Adoress - 4, FEI Number Applied For
gﬂ ;5—1 | 59'3195993 Not Applicable
= Suile, Apl 4, elc. ;;l Suite, Apt. #, 81, 6. Certiicato of Status Desired 0] $BF°7°5R ::::i:;%nal
City & Stale City & State L 8. Election Campaign Financing $5.00 May B
23 28] o __Trust Fund Contribution 0 Added to Fees
— Couniry 7p Cou?try"*! T 8 Thig porpotation has liability for intangible tax unier ¥T199.032,
24] ’ES—I m ;;' ! i Florida Siatutas ves [Jno )
| p, Name and Address of Current Registered Agent IF o 10. Name and Address of New Fegistersd Agent
HUDSON, JAY C “Name
5347 CRAFTS STREET Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652

Zip Coda

‘City FL B85S

11, Pursuart to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the atlove-named corporation submits this statement for the purpose?f changing lts registered
aflice or regslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl | am famaliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Stghatuee Iyped of printed name of regislerad sgont and titk ) applicablo (MOTE: Ragisterad Agant signatura required when reinatating) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

i 1] [ 7 oeLere 11IRE [0 Change [ Addition

NAME HUDSON, JAY C 12 NaE

seeetapoeess | 4743 FOOTHILL DRIVE 1.3 STREET ADDRESS

ey 51 2P HOLIDAY FL 34600 14 LY -$T- 2P

TLE [] oeLere 21 TilLE [T Cnangs [T nadition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY- ST 21 7 4CAY-ST-2P :

THILE T DeLETE 31TMLE [J Crange [ Audition

HAME 32 NAME

SYALE| ADDRESS 33 STREET ADDRESS

CITY-ST- 21 34.GTY-ST- 2P

TiLE (] DELETE TIE [ change ] Addition

MNAME 4. 2 NAME

STREE | ADDRESS 43 STREET ADDRESS

Y-S o 44 CTY-ST-2P

TILE ] DELETE 51TIHE L] Change 1] Addition

HAME 5.2 NAME

STREE] AUDRESS 5.3 STREET ADDRESS

Y-St i 5.4 CITY-51-27 X

TiILE ] DELETE B.1TITLE LI Change L} Addition

HAME 6.2 NAME

STHEE T AUDHESS £.3 STREET ADDRESS

GITY-§1- e J 64Cy-ST-2P

14, 1 do hereby certily that the informalion supphed with this hling does nol qualily for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the
informabon indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| aim an officer or director of the corporation o the receiver ar trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass

f S R T , . . .

It ‘
TOR Date Daytirne Phone #

CR2E034 (9/96)



