2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

vitotey

1~ Entty Narme ecretary of State
BLA AUTOMOTIVE, INC. 04-24-2002 90304 026 ***150.00
Principal Place of Businaess Mailing Address
9160 SW 56TH ST. 9160 SW 56TH ST. [
COQPER CITY FL 33320 COOPER CITY FL 33328
575 . 75'" Way 1875 _Arw- 76" Wey
Suite Apl # etc Sudlite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P P P B e o TN
City & Slate City & State 4, FEI Number 808 Applied For
65-074 1 Not Applicable
. Coupbry Zip Country ” » $8.75 Additional
Z%’boav JéA_ 330; LI l)SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e
BLOUNT, BRIAN Brian Plours
y Strect Address (P.O. Sox Number is Not Acceptable)
11175 SW 17TH MANOR
DAVIE FL 33324 1§75 NO 167 Wan
City p -pt ip.Cogle
_ ewloroxe Vines FL|Z3824
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or toth, in the State of Florida.
S|GNA‘rURFlf> %— gf' Aa 6/0‘/« r ﬂr{f’ {If"\ +
Signature, typed or prmted‘f ame of registerad agent and titie it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
_| 9 Tiis corporation‘is efigible 1o satisfy its Intangible .| . .FILE NOWMN! FEE IS $15000__ . -10. Election CampaignFnancing =™~ ~$5.00 May Be -
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550. 00~ Trust Fund Contribution O Added 10 Feas
(See criteria on back) £ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O petete TITLE D Ghehange [ Addiion | 5
HAME BLOUNT, BRIAN NAME B Ciar (Dlowy _z 6—,1_ ” 2]
smeer sooness | C/O 11175 SW 17 MANOR s aooness |0/0 18TS RN oY 3
CITY-ST-21P DAVIE FL 33324 CITY-ST-2IP «Peu.\a rolce P‘n es PL, D302y ﬁ
TIILE D [ Delete TITLE l" [ATChange  [J Addition | O
NAE BLOUNT, LAUREN e J.auren Blowri W
streeTAooRzss | GO 11175 SW 17 MANOR STREET ADDRESS | @ lo 1871 0\5() 27 ““1
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP . -Pembro e .P: n?b". F‘-—« 6 2 D'LH’
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE ] Delete TILE [Jchange [ Addition
HAME L . o R W
| STREETADDRESS {™= ~ = =37 s [T T TTT s vemem L mememe—e C o TR STREETADDRESS 7= v v s e e oy g T ent L R
CITY-57-2IP CITY-ST-2IP
TITLE ‘ [ Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST1-ZP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee 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 attachment with s, wi r like empowered.
SIGNATURE: _(< » et 2»;4/\ 6’0‘4* @‘1’4“{?«)‘ L//‘I/OQ- gs4~U/- 44 64
SIGNATURE AND wﬁEn'ﬁf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




