DOCUMENT # P98000090144
1. Entity Name FILED
BILOW AUTO SALES, INC. Jan 09, 2001 8:00 am
Secretary of State
Principai Place of Business Matling Address 01-09-2001 90050 045 ***150.00
2101 SOUTH US #1 395 SHERIDAN AVE.
ROCK LEDGE GL 32956 SATELLITE BEACH FL 32937
S s RO
20425 8. us*/
&lite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/) P
i & Sta - City & State 4. FEI Number Applied For
/ﬂﬁ)e/ /[/ f/z 59-3538386 Not Applicable
7 5 7Y, [ - r 4 - »
1 ?;Z 9\\;9‘-/ %W/ Zie Country 5. Certificate of Status Desired [} ?«g‘gesq l‘ﬁ?:é"o"m
e - — .~ 8. Nama¥nd 'address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

PUSATERE, BERNADETTE M

395 SHERIDAN AVE.
SATELLITE BEACH FL 32437

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the&Hate of Florida.

SIGNATURE _/Z ;’4;11.‘1;.,//4‘ // 1

name of registered agén and title »f aplicab .

anature, typed or print

lV,

4z

V7

A

r 71

"~ Registered AdEnt Tignaturefeduired Wheh réinsiatig)

{ ,
i’ %/;122 X

¢ A/

DATE

|

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

&
I

 (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Te D [ Delete TITLE Oohnge  Damdiion | S W1
| e PUSATERE, BERNADETTE M NAME =N IH
sTreeT ADDRESS | 385 SHERIDAN AVE. STREET ADDRESS 3 3
ChY-ST-2P SATELLITE BEACH FL 32937 ClTY-g1-2p @
TIE CFQ O pelete TTLE Ol crange [ Acdiion | &
HAME PUSATERE, MICHAEL J NAME
| STREET ADDRESS | 248 HARBOUR DR E STREET ADDRESS 3
Civy-S1-2P INDIAN HARBOUR BEACH FL 32437 CITY-st-21p
TITLE O Delete TITLE ] Change ] Addition i
NAME NAME ) ::-_
STREET ADDRESS STAEET ADORESS b
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1F
TITLE O Delete TILE [J Change [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS "
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered io execyte this rgporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an gliacheent with an adgregs, with all gihesfie empgfvered.
. 4 vy /} / # , - // Y, - ;"
S'GNATURE: AL ! ¥ L1/ 00 e AT L ; Iyl e gl AL [ 4
SIANATURE AND TYPED OR PRINTENARE'OF SIBNING OFFICER ORDIRECTGR Dete Dayfime Phon&#




