2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078165

1. Entity Name

B & B AUTO BROKERS, INC.

Principail Place of Business

3930 GREEN BOULEVARD
NAPLES FL 34116

Mailing Address

3990 GREEN BOULEVARD
NAPLES FL 34116-5200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90110 029 ***150.00

LUUJLVU I

DO NOT WRITE IN THIS SPACE

I

I

City & State Clty & State 4, FEI Number Applied Far
65—0781601 Not Applicable
Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e -

BRACK, LONNA L
3930 GREEN BLVD
NAPLES FL 34116

—_— = i Name

-

Street Address (P.C. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad nams of registersd agent and title if applicable {NOTE: Regislered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ N .
m ﬂ"ngprequ"ememgand sl mvdo o g Atter MAY 1. 2000 Fes willsbe $550.00 10. E{Iﬁ:ttwgzn((:jag;pne::?bnu;g\:nmng 0 fg.ﬂﬂ May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS | B3 ADDITIONS  CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TITLE O change [ Addition
NAME BRACK, CHRIS NAME
STREET ADDRESS | 3930 GREEN BOULEVARD STREET ADDRESS
CIvY-ST-2IP NAPLES FL 34118 CITY-$T-2IP
e v O Delete e gs'r . (AChenge O] Addition
NAME BRACK, LONNA L NAME RACK , LOMNA L.
STREETADDAESS | 3930 GREEN BOULEVARD STREET ADBRESS areen %D\.UJ‘-\IH’RD
cnv-st-2p | NAPLES FL 34118 arv-si-ze | NAPLES, AL- 34l
TILE ST . ﬁnele:e /1 —— -~ [OChange — [ Adtition-
AR =BRACK TED'R ' ' NAME -
STREET ADDRESS | 3930 GREEN BOULEVARD STREET ADDRESS
CITY-§T-2IP NAPLES FL 34116 CITY-§T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLe [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-ST-2IP
TALE 3 Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$7-2IP

13. ) hereby certify hat the information supplied with this ﬁiing does not qualify for the exernplion stated in Sectien 119.07(3)()), Florica Statutes. | further certily that the mfermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagh

SIGNATURE: |
N

| gther like empowered.

with an adgress, with a
Y AR '; Pl AT ESF A
Ju Y. m 3! A2 - 4

Qpsle  (au) 2877

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phane #

CR2E034 {9/99)



