2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and agcuraterand 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 empovWa—mﬁ?(ecute this repol

rt aghrequized by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg_c 1 adgress, witt all other Jike empowere:
" z ( = - =
SlGNATLLR_ : Sy AR, g < - = -~ /5 ~ -

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

DOCUMENT # PQ4000001337 Mar 19, 2001 8:00 am
1. Entity Name
B & P MOTOR HEADS INC. Secretary of State
03-19-2001 90009 002 ***150.00
Principal Place of Business Mailing Address
1815 OPA LOCKA BLVD 1815 OPA LOCKA 8LVD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
|
2. Principal Place of Business 3. Mailing Address - !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE '
City & State City & State 4. FEI Number Applied For
65.0460875 Not Applicable
Zi Count i i
® ouniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FINALES’ PEDRO Street Address (P.Q. Box Number is Not Acceptable}
1815 OPA LOCKA BLVD
OPA LOCKA FI. 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and (ite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
m@y;gxi_s_f?;rpc:;atli]? E;Ai?ig_[gl?‘sa%sgﬂg%rgangible o FIE%Y?{?“%;%!T’;EE 1S $150.00 _10_Eigction-Campaign Fi ing $5:00.1ay Bo|
ing requiremen’ ana eie ‘ er ’ ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11 .
TITLE D O Delete TITLE () change  [] Addition 3
NAMIE FINALES, PEDRO NAME £
STREET ADOFESS | 1815 OPA LOCKA BLVD STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP 3
OPA LOCKA FL 33054 - o5 S g
THLE Delete TITLE nge itian
. Q
HAME NAME EriJaLe s PATRICA
STREET ADDRESS seer avoness | } @1y o PR LoLkA HLUD
CTY-S7-2IP _ CITY-$1-2IP OPh Lpck4, BL-1305Y
e 01 Delete TimE f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
R R e T s I T B {3 Change - ~I_] Additien- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




