2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P96000066016
POCUMENT # P960000660 Jan 20, 2000 8:00 am
B.K.B. RECONDITIONING, INC. Secretary of State

01-20-2000 90120 020 ***150.00
Principal Place of Business Mailing Address
1014 WOODCRAFT DRIVE 1014 WOODCRAFT DRIVE
APOPKA FL 32712 APOPKA FL 327123173
(W ARV RS B S
T R s ANV AOR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3399890 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired ~ [J 9879 Additional
Fee Required

6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENTON, BARRY K
1014 WOODCRAFT DRIVE
APOPKA FL 32712

e T - - 1 Nama ~

Street Address {F.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and \ite 'f applicasie {NOTE: Regisiered AQeni Signauie Tequied when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N )
- 10, Electich Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:mlr?buli:: o I fg;%omhg:zfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TMLE (JChange [ Addion | &
NAVE BRENTON, BARRY K NANE 2
STREET ADDRESS | 1014 WOOQDCRAFT DRIVE STREET ADDRESS o
om-st22 | APOPKA FL 32712 crY-sT-2P u

: o
TITLE ) Delete TMLE O change [ Addition ) ©
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
CTILE _ O Deete, . | Tme a o . e [ Change Df\dd“_io"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change 1) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-20 / CIY-ST-7P

131 hereby certify that the infarmation supplied with this filing dg

of the corporation or the receiver .
changed, or on an attachment wifhran add

rass, with grother like empowered.

| fs not qualify for the exemption stated in Section 119.07{3Xi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repdf is true an curate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ee empowered jf execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

= REQUBHBEL, i BBAFRN /- /2 550

Date Daytime Phone #

ot ITAG _ AN A



