2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044570 Apr 28, 2000 8:00 am
1. Entity Nams ecretary Of State

BHF AUTO’ INC ‘ 04-28-2000 90048 038 ***150.00
Principal Place of Business Majling Address
251 SW 15T AVENUE 251 SW 18T AVE ) .
BOCA RATON FL 33432 BOCA RATON FL 33432-3801 it
us ‘ us .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

3
L4

City & State City & State 4. FEI Number Applied For
65‘0586379 Not Applicahble

e Ceuntry Zip Country 5. Certificate of Status Desired O ?g'gg‘ lﬁ:’e‘ﬂ“c’"al
6. Name and Address of Current Registered Agent . .. . .. | .. . .. _7.-Name and Address of New Registered Agent -— -
- - o Name )
NICOLETTI, PAUL J Sheven (hectocic
' Street Addzess (P.O. Box Number jguNot Acceptable)
317 TENTH STREET TSV 870! ok Pheavl
W PALM BEACH FL 33401
City i Code
o boco Raten FL | %2020

8. The above named entity 5 r the purpcse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Si typfd d f ragi tand titte if licati MOTE: A: tered Agent signature redjuired wih instating} DATE
ignal . Or @rinted name af rag! ng ttle o i & . Ragislere: Nt S Lt Ty renstating
g )ﬁ t/f gistered agent a applical { Q) gent signature reduired whe: g
9. This orporation is eligibls to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Be
Tax filing requirement anc elects to do so, After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D - 7 Delete TIMLE [l Change [ Addition
NAME CHERTOCK, STEVEN NAME

sTRee a0oRess | 261 S.W. FIRST AVE. STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33430 Criy-sT-zip

TITLE D 7 Delete e Ol change  [J Addition
NAME CHERTOCK, STACY NAME

swreeT anoress | 251 SW. FIRST AVE. STREET ADBRESS

CITY-57-11P BOCA RATON FL 33430 CITY-ST-7IP

TITLE [ Delete TITLE . [ Change [ Addition
NAME, do o e m———— . e . e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-Si-2IP

TILE [ Delate TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-55-71P

TITLE O elste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-21P

13. | hereby certify that the information supplie tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
h hp

indicated on this report or supplemental rej true and accyraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
agipowered to this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corporation or the receiver or trustg# 5
changed, or on an attachment with an_a8dp#s3 & empowered,

e oA N Ty
SIGNATURE: AR ool Lilzoloo 5@~ 39a-l130
. PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

suen;ﬂ'une AWY

¥,
2

DA N

L}



