FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P99000110130 Secretary of S
1. Entity Name 02-24-2003 90179 026 ***150.00
BMC CARS INC.
Principal Place of Business Mailing Address
839 N. COCOA BLVD. 839 N. COCOA BLVD.
GOCOA FL 32922 COGOA FL 32922 .
e N D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35 12109 _ Not Applicable
Zip Country - Zip Courﬂry 5. Certificate of Status Desirad O gg.gg}ﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRZNADEL JANUSZ Street Address (P.O. Box Number is Not Acceplable)
839 N. COCOA BLVD.
COCOA FL 32922
City FL Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
o+

I
Fs

SIGNATURE )
Slgn_atg;.‘é, typed or p{i.r'ule‘d'name of registered agent and title if applicabte. {MOTE: Ragisiered Agent signat.e required when rairstating) DATE
<& S e
i e
" FILE'NOW{!! EEE 1S $150.00 _
i o > 9. Election Campaign Financin
After May 1, 2003" Fee will be $550.00 Trust Fund Coitrﬁ}ution ‘ ] fgi-gi(t,ohli?;f °
Make Check Payable t6 Florida Department of State ’
Ay EL '
10. L " ..OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -P. e AR e O Delete ME (D change [ Addition | &
- . T
NAME TRZNADEL, JANUSZ HAME =]
streeT ancress | 2939 N..NEVA AVE. s STREET ADDRESS 3
CITY-ST-2IP CHICAGO IL 60834 L Ciry-51-210 b
- o
TILE v [ Dalate TMLE [ Change ] Addition &
NAME PRYKIEL, KRZYSZTOF <! NAME
STREET ADDRESS | 3923 N. NORDICA AVE.- STREET ADDRESS
CITY-ST-2/P CHICAGO IL60634. .. - _ s = AT L e
TILE ’ O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delets TLE ' [Jchange 7 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE (O change [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS f
CITY-ST-21p CITY-ST-2IP |
TTLE ] Delete TITE Clchange [ Addition
HAME NAME ;
STAEET ADDRESS . STREET ADDRESS ]
* CITY-ST-2IP . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 or the recefver or trustee empowaered to execute this report as required by Chapger 607, Floridda Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ali othmﬂnpmad, .
7Y, 797, LEARLE 7734/926%

SlGNATURE: CER ;I DIRECTOR o} Ph *

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

I 7



Q00 34325

VM&O«M«\& o o "
99000110130

ZWOM S oy comnerrn !
‘77)677?‘%" Vs o pushike S our FE/ Number™
nyé%ﬁméa jor 560-3612109




