1

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000061629 '

1. Entity Name

BILLS BARGAIN CARS INC.

AV LEOPOLD

ecretary of State

04-21-2003 90467 044 ***150.00

Principal Place of Business Mailing Address

3500 § ST ROAD 7 6424 SW 22 COURT LAUURF I
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65'%%492 Not Appiicable
p Country Zlp Couniry 5. Certificate of Status Desired [ fg-gfq Additional
" 6. Name and 'Address of Current Registered Agent = cory— zmenzewr, T.-NAMe and Address of New.Registered Agent
Name
FA‘HCHILD. W".UAM L Street Address (P.C. Box Number is Not Acceptable)
6424 SW 22 COURT
MIRAMAR FL 33023 “ '

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
t’PT‘ ) .Signatura‘ typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-1 . FILE NOWI!! FEE IS $150.00 . :
it TARE I 8. Election G Fi
At My, 2005 oo il g 55041 Cacir Caroanrc | $5.00 oy o0

Make’Check Payable to Florida Department of State '

10. .. Ele T OFFICERS AND D!RECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me., P : O Delete TTLE change ] Agcition | &

nave - | FAIRCHILD, WILLIAM L NAME 2

STAEET ADBRESS”| 6424 SW 22 COURT STREET ADDRESS 3

orv-sT-ze | MIRAMAR FL 33023 CITY-ST-2P S
— o

TIME O pelete TITLE [J Change [ Addition E:)

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-§T-2IP

TLE A o it 1 Tl Bl i ot [T Change ~—- (2] Addition <t -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O celete TITLE [ change [ Additin

NAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CiTY-5T-2IP

TIE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made'under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute ghis 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 an address, with all other wered.

SIGNATURE: S[LQVWJR% QUIRED Lf-)7-03 @ﬂéw?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j / Date Daylime #hone #




