2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000090144

BILOW AUTO SALES, INC.

THE ST,

Principal Place of Buginess
2065 & US #1
ROCKLEDGE FL 32855

Mailing Address
395 SHERIDAN AVE.
SATELLITE BEACH FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, elc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90048 045 ***150.00

R ATAR OB

mcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3538386 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PUSATERE, BERNAD M Street Address (P.C. Box Number is Not Acceptable}

395 SHERIDAN AVE. :
SATELLITE BEACH FL 32437

. City FL Zip Code

[ 3-73F

Natura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when ranstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete e O Changs [ Adation | &
NAME PUSATERE, BERNADETTE M NAME 2
stReeT anoress | 395 SHERIDAN AVE. STREET ADDRESS 3 \
erv-s-z7 | SATELLITE BEACH FL 32937 CIY-S1-2IP i

o
TITLE CFO [ Delete TTLE [ Change [ Addition 6
NAME PUSATERE, MICHAEL U NAME 1
streeT aceress | 248 HARBOUR DR E STREET ADDRESS

—cmy-st-2p | INDIAN.HARBOUR BEACH FL.32437_— S PCILAA - e .
me O3 Delete me %4 F [JChange  [A-#df@iion
/
NAME = =

e A 21l REL ;fljf%ﬁé
STREET ADDRESS STREET ADDRESS 39 5 5 ﬁ( fﬁ f A ﬁ‘/ ;
CITY-ST-21P CTY-ST-2P T ey ! .3
e O Detete e 77 [ Chenge [ Adeition 3
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2P ;
TITLE O Delete TITLE change  [J Additien 1
MNAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-31-2IP CITY-6T-218 |
TITLE 1 Delete TITLE [ Change  [Z] Addition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered [0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachumgpt with an address, wjth all other like empowey

SIGNATUR

d.

Daytime Phane #




