2001 UNIFORM BUSINESS REPC RT (UBR)

FILE

D

[ ]
DOCUMENT # P94000056220 May 29, 2001 8:00 am
17 2ty N Secretary of State
BM WHOLESALE AUTOMOTIVE, INC. 05-29-2001 90005 035 ***550.00
Principal Place: of Business Mailing Address
5023 BOWDEN RD 5023 BOWDEN RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
e s v G OO
Suite, Apt. *, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-3957939 Applied For
Not Applicable
ap Louniry Zip Country 5. Certificate of Status Desired ' ?g.;gqlﬁ?:étional
. 6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
= =T Namrd— — ~ - - ' -t T
HICKS, CHERYL .
11374 MOTOR YACTDR N Strect Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Flerida.

SIGNATURE
signature. typed or prnted nama of registered agent and utle If applicable {NOT Regqistered Agent si jnature required when reinstating} DATE
. T . . ol =
9. ihlsfc.:llorpo ?ll#(?n is e\lglb\«j tcln sat\sfycl‘ts Intangible A FI;&;\[?V:% )'.1 FFEE |S||$|:§'g5°500 0 10. Etection Campaign Financing $5.00 May Bo
ax fiing rf,qurrement and elects o do so. er » =t 11 Fee will be ; Trust Fund Contribution. Added to Fees
(See critaria on back) U Make Check Payat 'e to Departrn(lanl of State .
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ™ Delete TITLE [ Change (] Addition
NARE HICKS, CHERYL A HAME
stweet anoress | 19374 MOTOR YACHT DR STREET ADORESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-5T- 2P
TILE P 1 Delete TITLE [ Change [ iddition
NAME HICKS, WALTER G HAME
s7areT apoaess | 11374 MOTOR YACHT DR N STREET ADORESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
D - R, | T
STREET ADDRESS STREET ADDRE 3$ - -
CIY-ST1-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CNY-ST-2IP CITY-5T-7IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CITY-§1-2P
7L [ pelete 1ITLE [T} change [ Addition
MAME NAME
3TREET ADDRESS STREET ADDRE S
JITY-ST-2IP CITY-§1-2IP
13. | hereby cortify that the information suppli is filing does ngs qualifiwio the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaltion

SIGNATU G

tr y signature shall have the same 'egal effect as if made under oath; that | am an officer or din:ctor
ort 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12if

5%1<A) Y-731.3559

i
[#iGnaTuRE AND TYPED OR PAINTED HPME UF SIGNING OFFICER A DIRECTOR

bata 1 Daylirme Phong #

CR2E034 (10/00)



