e

2001 UNIFORM BUSINESS REPORT (U FILED

BR)

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90347 001 ***150.00

DOCUMENT # P96000011674 o

1. Entity Name

B & S AUTO SALES, INC.

336 NO. WABASH AVENUE
LAKELAND FL 33801

Principal Pliace of Business Mailing Address

936 NO. WABASH AVENUE
LAKELAND FL 33801

§15000

2. Principal Place of Business 3. Mailing Address'

Ml

WA

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

City & State City & State 4. FEI Number 650670844 Applied For
T Not Applicable
Zi nt Zi t iti
i Country P Country 5. Certificate of Status Desired d E‘g‘gfqlﬁ?s&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e P h L me e . Name
ST T ¢ TR - e @y - o - = .
HUERTA’ ROBERT Streel Address (P.O. Box Number is Not Acceptable)
936 NO. WABASH AVENUE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of ragistered agent andi title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
- In tio 'elos f 115 1n e i e Y - . 10._Election G F
Tax filing reqairement and etects 10 do 5. = = Attar MAY 172001 Fe8 will BE$550:00% ~ | > %ﬁg{‘;%ﬁg’g%?guﬂgfnc'”g fdsde%[fo“;lg:@
(See criteria on back) il Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation ar the recej rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgft yftbfan gddress with £ gther like empowered.
-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Z-/ MA/
! Daf

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE [Jcharge [ Addition S_
NAME HUERTA, ROBERT NAME 2
STREET ADDRESS | 6013 NO. MANHATTAN AVENUE STREET ADDRESS 3
GITY-ST-2P TAMPA FL 33614 CITY-5T-2iP g
o

TiTE D ] Delete TIMLE change [ Addition g
NAME PHILLIPS, JANET A NAME
STREET ADDRESS | 16302 BONNEVILLE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 CITY-§T-2IP

s == B Opeee e TlChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-2IP
TME [ Delete TITLE [CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ oelete THLE [J Change, [ Additicn
NAME NAME . ) ’
STREET ADDRESS STREET ADDRESS . . R SR -
CITY-8T-ZIP CITY-ST-7IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP



