FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000066016
1. Entity Name 04-22-2003 20063 044 ***150.00
B.K.B. RECONDITIONING, INC,
Principal Place of Business Mailing Address
1014 WOODCRAFT DRIVE 1014 WOODCRAFT DRIVE
APOPKA FL 32M12 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address ’ |||’|||| "l ||"| I"“ |||“ Ilm Il“l |I"I mll ||IN “'l”lll' ““ l“‘
Suite, Apl. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3399890 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

- e 4 — —-— - - - - ey am L — r— e, —

BRENTON, BARRY K
1014 WOODCRAFT DRIVE

Street Address {P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Y" FILE NOW!! FEE IS $150.00
5, After May 1, 2003 Fee will be $550.00
1 Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Addedto Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TMLE D [ petete TIMLE [ Change [ Addition
NAME BRENTON, BARRY K NAME -~

street ADREsS | 1014 WOODCRAFT DRIVE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-SI-2IP

TITLE O Deete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIﬁLST-ZlP CITY-3T-ZIP

TITLE : 1 Delete I TITLE [ICharge [ Addition
NAME - : - - - - NAME - ST S - e - = s -
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§F-ZIP

TITLE 7 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B cy-st-zie

TITLE [ petete ’ TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P e TN CITY-ST-2

12. i hereby certify thaf the infermationy supplied with (hts filing dojs not qualifyA&r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplepfental report is! frue and acclirate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustee empowered to exdcute this #ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on chme with an address, wnh all oHEr like empdyfered.

SIGNATURE: / Sropeald ZGUIRED 4L /TS 4@’7 L0% - 583§

kv AT
GNATURE ANG TYPED OR PRINTE|

AY 0199&00

CR2E034 {(10/02)



