FILED
2004 F°§,',’,'§3§}_T,§,:?,%’,’3R‘f"°" Sep 09, 2004 08:00 AM

DOCUMENT # P94000062947 Secretary of State

1. Entity Name

BP&D AUTO TRANSFER AND SHUTTLE INC.

Principel Place of Busingss ) ) ‘ r:'la'iling Addr_ess

767 SOUTH STATE ROAD 7 767 SOUTH STATE ROAD 7
SUITE 22-F SUMTE 22-F

MARGATE, FL 33068 US . MARGATE, FL 33068 LS

== |G AN AL AR

08202004 Ne Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P e For

85-0516227 I Not Applicable

0O $8.75 acditional
Faa Required

5. Caertificate of Status Dasired

6. Name and Address of Curtent Registered Agent

767 SOUTH STATE ROAD 7 - DO NCT WRITE
MANGACE, FL 33088 . - IN THIS SPACE

8. The abave named entity submils this stalement for the purpose of changing its registerad office or registered agent, of both, h (e State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE —r - — — - -
Sigralure. typed or printed name of ragistered ageni and (e F eppiicasta (NOTE. Aogistared Agerd signanure tequired when roinslating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.0U May Ba In accordance with s. 607.193(2)(b), F.8., the
Due by Saptember &, 2004 Trust Fund Contribution. O Agded 1o Fess corparation did not receive the prior notice.
10. —_  OFFICERS AND DIREGTORS . | - ___
TME VP : ’
NAME DIXON, BEVERLY D DL 1 3 o
SIREET ADCRESS | 4881 N W 52ND ST _ R T T N 0 % -
onvst2p | COCONUTCK, FL ﬂ%’ﬂﬂ SOHI-018 150.00
me P - B
NAME DIXON, PRINCE

SIRIET ADORESS | 1614-A N W 38TH AVE
GITY . §T-2P LAUDERHILL, FL

TITLE
NAME

by | DO NOT WRITE

e ’ o ) ~IN THIS SPACE

NAME
SIREET ADORESS
CITY-51-2iP

TILE

NAME

STRELT ADDRESS
CITY. §1-2IP

TLE

NAME

STRCET ADDRESS
CITY-5T-2IP

12. | herety cerity that the information supplled wiith this fling does not qualify for the exemption stated In Section 119 07{(3]&) Florida Statutes. | furtler certify that the information
indicated on this report or supplemantal report is rue and aceurate and that my signafure shall have the same legal sffect as if made under cattt, that | am an officer or director
of the corporalion or the receiver of trustee empowsred to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 8358, with a1l other like empowsred.

SIGNATURE: ¥ -5/-0 ¥

SIGNATURE AND TYPED CA PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ) Daylima Phang #




