FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION e .
ANNUAL REPORT e Apr 01, 1997 8:00 am

DIVISION OF CORPORATIONS ecretary Of State

1997

|

1. Corporation Name

DOCUMENT # P94000001337 (2)
B & P MOTOR HEADS INC. -

B

Principal Place of Business T 77'&5‘%—@} Address
1815 OPA LOCKA BLVD 1615 OPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4223
1. Date incorporated or Qualified 3a. Date of Last Report
12/28/1993 03/19/1996
2. Principal Place of Business — + ~—|-2a-Mating Address =~ ~— - T~ T—- 4 FEbNumber et e e ~=——|—| Applied-For-
! 26] : 65-0460875 - [ [not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
| P —‘ P 5. Certificate of Status Desired D $8 75 Add_monal
i 27 o Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
"!. S B 2_8J e e Trust Fund Contribution O Added to Fees
Zip Country Zip Country .8, This corporation has liabifity for intangible tax under s. 199.032,
I 25 E] 30 Florida Statutes o O Yes O no
9. Name and Address ol Current Registered Agent 10. Name and Address of qugﬁagiste'red Agent
FINALES, PEDRO 81| Name ‘
1815 OPA LOCKA BLVD , 82| Street Address (P.O. Box Number is Not Acceptabie)
OPA LOCKA FL 33054
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and B607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGI:IATUFIE

CR2E034 (9/96)

Slgnaturs, typed or ptinted nama of ragistered agent and tile it applicable {NOTE: Regsterad Agent signatue required when reinstating) DATE o

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D o T OJoiteE framme [Jchange L] Addition
NAME FINALES, PEDRO 12 HAME
streer avoress | 1815 OPA LOCKA BLVD 1.3 STREET ADORESS
CITY-ST-2IP OPA LOCKA FL 33054 14 CITY-51-2P o
e [ peLere 2.1 TTLE [Jchange [ Addition
M_Mf'gi _— e — el - —z—?—EA_ML—-\__ —— L e e e ———————
STREET AO-DRESS’ " 2.3 STREET ADDRESS
CiTY-5T-2P S D EXT S L S
TITLE T T Joetete T faame : 77T Ochange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-8T-21P 34.CITY-§T-2P ]
e {7 ELETE 41TILE o [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2IP : 44 CITY-ST-2IP ]
TITLE [J peLere 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
GITY-5T-7IP l'__]. 54 CITY-ST-2P _l_;] i
THLE DELETE 6.3 TITLE o . ‘!s’hange Addition
NAME 5.2 NAME -:l‘—gi%%g'iﬂll]%g }D'i‘:o)
STREET ADDRESS §.3 STREET ADDRESS "
CITY-ST-ZIP R 6.4 CITY-51-2IP ***185. GU PRE—
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that

infarrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeRopNy; that

I am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na

appears in Block 12 or Block 13 if chang op ar-atte 8 ‘
‘ R s . =

e am—— AP v tant e T - -
SIGNATURE: A TUR s T FA7-77 *

<--SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




