FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P97000076334 Secretary of State

1. Entity Name 02-21-2003 90230 031 ***150.00 ‘
BMW TAX SERVICES, INC,

Principal Place of Business Mailing Address
4505 BRENTWOOD AVE 8726 ATLANTIC BLYD.
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32211 ‘

8726 Atisstic Elud-

WOODARD, LONR  _.. . .-
4505 BRENTWOOD AVE
JACKSONVILLE FL 32206

Street Address (P.O. Box Number is Not Acéeptable)

Suite, Apl. #, etc. Suite, Apt. #, etc. - MCHECK HERE IF MAKING CHANGES ‘
City & State ] City & Stats 4. FEI Number Apolied For |
JA CRSOAMNV UC_ 7 F_Z‘ 53-3468053 Not Applicable
2p ] Couzt}rys Zp Country 5. Certificate of Status Desired | ga'gs Additional ]
322il A ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name 1

City FL Zip Code

: '_:jThe;above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

X z

SIGNATURE' L
R .. Signature, typed or printed name of registerad agent ana title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

- After'May 1, 2003 Fee wi" be $550.00 Trust Fund C:nlrigbulion. ° O fci!.egoloh;:zsse
Make Check Payable to Florida Department of State

- 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LE D , ' O Delete TIMLE O crange [ Additon | & '
NAME BECK, JOHNR - NAME =}
sTREET ADDRESS | 25100 MARSH LANDING PKWY STAEET ADDRESS g
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP a
TITLE D O pelete TITLE [ Change (] Addition % 1
AV BECK, MONICA G N ;
stReeT ADDRESS | 112 TROON POINT LN STREET ADDRESS
orv-s-ze | PONTE VEDRA BEACH FL 32082 CTY-57-7P
TITLE D [ Delste TITLE O change [ Addition
NAME WOODARD, LON R , NAME |
STREET ADCRESS | 434 S 9TH AVE SOUTH UPPER _ i U : - b
orv-sze | JACKSONWLLE BEACHFL 32250 "~ ~ ™~  Jomsrd —[" ™ ;
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS a1 T STREET ADDRESS
CITY-ST-2IP wa oo o CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: ﬁ%ﬁ’/“"‘_ i RELRRPESS d i p of z/r7/c3  Poy-22/-3/2F

\ (ﬁnﬂn‘rune’ ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




