FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Stale
DIVISION OF ZORPORATIONS

DOCUMENT # P97000021065

1. Corporation Name
—B-8-B AUTO-GRAFD-AND-ACEESSORIES NG—
WHAT AGoUT Rol3 /NTEeR NATIONAL  /MC.

Principal Pliace of Business

1402 FREEMONT ST §
GULFPORT FL 33707

Mailing Address

1402 FREEMONT ST §
GULFPORT FL 33707

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 033 ***150.00

NGO

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 59-3429212 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
' P 8. Certifcate of Status Desired O $8.75 d.monal
E‘ ;.;I Fee Required
City & Siate City & State 6. Election Campaign Financing . $5.00 niay Be
23 ;\ Trust F snd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |ntangible
m E‘ ;\ 30 Person 1l Praperty Tax K ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
MARTZ, ROBERT 82| Streel Add P.O. B ber is Not A bl
S; .0. NI t Acceptable
1402 FREEMONT ST § reg ress {| ox Number is Nof p )
GLLFPORT FL 33707 83
84 Cily FL }ssl Zip Cude

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursua 1t to the provisions of Sections 607.0502 and £07.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose »f changing its rmigistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appJintment as registered

Slgnature, typed or printed nar 1e of registered agent ind litle f apphicabla.

{NOTI : Registerad Agent signature requ red when reinstating)

DATE

12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTOF S IN 12
TILE PT [ DELETE 11TILE Cchange [ ] Addition
NAME MARTZ, ROBERT 1.2 NAME

streeTAnoRess| 1402 FREEMONT ST 8 13 STREET ALDRESS

CITY-5T-2P GULFPORT FL 33707 14 CITY-ST- 2P

TMLE VS [ DELETE 21 TITLE [JChange [ Addition
NAME DEBORAH A MARTZ 22 NAME

swreeraooress| 1402 FREEMONT ST S 23 STREET ADDRESS

CITY-5T-2IP GULFPORT FL 33707 2 4 GITY-5T.2P o

TITLE [ DELETE 34 TITLE [change [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-5T-ZIP

TIME ] DELETE LATITLE [C)Change [ Addition
NAME 2.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TINE {7 DELETE 5.17ITLE CJcChange  [] Addition
NAME 5.2 NAME

STREET ADDRE i§ 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-21P

TINE (] DELETE 61TTLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
indicate d on this annuai report ¢ supplemental annual report is true and acc rate and that my signature shail have th 2 same legal effect as if made ur der oath; that | .am an
officer vr director of the corporarion of the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in

or on an attachment with an address, with zll other tike empowered.

A JloBenr £

é?ﬂ&l"l

Biock 12 or Block 13 if chang

SIGNATURE:

277 -J50 6187

a7

oI

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




