2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000068146

1. Entity Name

B C MOTOR CO. INC.

FILED ]
Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business

1311 §. MILITARY TRAIL
WEST PALM BEACH FL 33415
Us

Mailing Address

1311 8. MILITARY TRAIL
WSEST PALM BEACH FL 33415
u

2. Principal Place of Business 3. Mailing Address

I

[l

I

|

IR

Suite. Apt. 4, etc Suite. Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0771283 Not Applicable
Ze County Zp Country 5. Centiicare of Statvs Desired [ §g'gi$f§;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??g&Né\(’:g@ERSLg%ARK DR Sireet Address (P.O. Box Number rs Nat Acceplabie)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing s registered office or registered agent, or bath, in the State of Flenda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynature. typed of prmtez name of regrsiared agent and lite f apphoable

{NOTE Registered Agenl sigrature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payabie o Florida Departrent of State

9. Election Campalgn Finarcing
Trust Fund Cantribution.

$5.00 May Be
Added \o Fees

10. CFFICERS AN DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TTLE P [ Delete TTLE [ Change [ Addilion
NAME BRY AN, CHARLES NAME UDEBDQG‘!IBBE4

STREET ADDRESS | 15663 CYPRESS PARK DR. STREET ADDRESS G212/ 4-20087-017 150, o0

oIy -ST-2P WELLINGTON FL 33414 CITY-31-27P it "

ATE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 5T 7P CITY - ST- 2P :
e 3 celete THLE [JChange [T Addition
RAME NAME

STREET ADDRESS SIRELT ADURESS

CITY-ST- 2P § orsrae

TITLE [ pelete § e [ Change  {_J Addition
NAME NAME ’
STREEY ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

e 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZP CITY-ST-2P

THLE [T petete TLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2P

12. | nereby cerlify that the information supplied withﬁsifilin' does not guaiify for the exemption stated 1n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Blogk 11 if

changed, or on an attag) wi

SIGNATURE:

n address, with

other itke empowered,

Dayime Phone *



