FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Z012¥E0

DOCUMENT # P97000104691 ecretar Yy of State .
1. Entity Name 04-14-2003 90908 010 ***150.00 <
B & M AUTQO ELECTRIC, INC.
Principal Place of Business Maifing Address
705 NW 5TH AVE. 5811 NW 14 CT
FORT LAUDERDALE FL 33311 SUNRISE FL .
2. Principal Place of Business .3. Mailing Address
- P
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State T City & State : 4. FEI Number Applied For
NOT APPLICABLE Nol Appicane
Zi C Zi iti
P ountry ~p Cou_ntry 5. Certificate of Status Desired ] $8'75 ﬁ}ddltlonal
- Fee Required
1 T 7™ 8. Name and Address of Current Regtstered Agent 7.”Name and Address of New Registered Agent—— == -
Name
BLAKE’ WAYNE E Street Address (P.O. Box Mumber is Not Acceptable)
705 NW 5TH AVE. :
FORT LAUDERDALE FL 33311
* e City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registered agenl.
SIGNATURE
Signahura, typed or printed nama of registared agent and title if applicabls, {NOTE: Registerad Agen signature requirgd when rainstaling} DATE
FILE NOW ! FEE IS $150.00 ;
i : s 9. Election C ign Financi
After My 1, 2000 Fee will be $550.00 Toatrun Contosion,© 01 Siehto pne®
Make Check Payable to Fl-nrida Department of Statz ‘
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ochange [ Addition 8_
NAME BLAKE, WAYNE E NAME S
SIREET ADORESS | 705 NW 5TH AVE. STREET ADDRESS 3
onv-51-2¢ | FORT LAUDERDALE FL 33311 CITY-ST- 2P g
o
TITLE D . O petete TITLE [ Change [ Addition 5
RAME MCFARLANE, MITCHELL NaME
STREET ADDRESS | 705 NW STH AVE. L STREET ADDRESS
onv-st-z¢ | FORT LAUDERDALE FL'38311 ~ “7° -~ =~ TonEnze - | e s . — e
TITLE VS [3 Delete TITLE ) [ change [ Addition
NAME JACKSON, JOAN NAME
STREET ADDRESS 5811 NW 14 CT STREET ADDRESS
orv-5-77 | SUNRISE FL 33313 cimv-s7-2p
TITLE : O Delete TITLE * [ chenge [ Addition
NAME L . - - NAME
STREET ADDRESS h ) STREET ADDRESS
CITY-5T-ZIP CITY- ST-ZIP
TITLE O Delete THLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiTLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify mat the information supplied with this f.lmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this ré&port 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 or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachlw ayress with all other like empowered,
i . P . .
SIGNATURE: _< i e URE REOAY e B4/ E 4/0)0 3 S48 7-Djor
SIGNATURE AND TYPED QR PRINTELt NAME OF SIGNING OFFICER OR DIRECTOR 1 Dap Daylime Phone # ’




