FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P94000048891 Secretary of State
. Entity Name 05-01-2003 90329 043 ***300.00
BHOTHERS AUTO CARE, INC,
Principal Place of Business Mailing Address
1838 N MAIN ST 1833 N MAIN ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3254293 Not Applicable
£ Country & : Country 5. Certificate of Status Desied  []  $0+719 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R s == =N am T R e s S e
HADDAD, DANIEL Street Address (P.0. Box Number is Not Acceptable)
1616 TROY LYNN TRAIL
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE - o o
Signature, typed or printed name of registered iﬁ;ﬂ_ﬂle{fj&gplicabl& - ==£[NQTE: Rogisierad Agent-signature required when reinBTating)y DATE
FILE-NOWI FEE I_S w ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ’ Trust Fund Contribution. O Added to Fe)t(as
Make Check Payable to Florlda Department of State
10. —'O‘F'HCER-S-AN.D.DJFIECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' pelete TITLE ‘Ocrange [ Additicn
mve - | HADDAD, DANIEL NAME .
streeT anoress |1616 TROY LYNN TRAIL STREET ADORESS .
WY gl-7e “JACKSONVILLE FL : £ITY-§T-2P
fite T ' O Delete TITLE [ Change [ Aadition
we .. | MICHELE, HADDAD A oy NAME
stReeT AuDRess | 1616 TROY LYNN TRL STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32225 oY -ST-2P
TIMLE J petete e [ change [ Addition
_NAME — e e - - o WHAME o ) e e e
STREET ADDRESS | * STREET ADDRESS T l T T T
TY-5T- 2P CITY-ST-2P -
TILE [ pelete e = [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS O
CITY-ST- 2P CITY-5F-2P
TITLE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE ' [ pelate TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the infggmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report orufplemental 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 the corporation ofthe feceikepBMNrustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Attacfimen an address, with all cther like empowered.
SIGNATURE: B CQNATL Y !3 O !DB @m)?bsu« 393
. Dal ayuma Fhong #

AV £¥0ObZ00

CR2E034 (10/02)



