T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01832 Jan 29, 2000 8:00 am
e Secretary of State
B & H AUTO SERVICES, INC.
01-29-2000 90103 025 ***150.00
Principal Place of Business Mailing Address
309 SOUTH ALBANY AVE. 300 SOUTH ALBANY AVE.
STUART FL 34984-2031 STUART FL 34994-2031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slale City & State 4, FEI Number Applied For
_ 65-0219844 ey
Zip = Country Zip Country 5. Certificate of Status Desired [ §=‘3§.Z§mﬂrdﬂti?r??l o
6. Name and Agdress or Cu_rrer:t Reglstered Agel';l 7. Name and Address of New Registered Agent
- Narne
BISHOP, KEVIN D. -
! Street Address (P.C. Box Number is Not Acceptable)
2425 S.E. TILTON RD
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or‘r"e{;?élered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
g, This _c_orporatipn is eligible to satisfy its Intangible _ FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax fling requirement and elacts 1o do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Lol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE ST : O celate - TITLE CJcChange [0
NAME BISHOP, KEVIN D. NAME
sReeT ADoRESS | 2425 SE TILTON RD. STREET ADDRESS
CITY-ST-2iP PT. ST. LUCIE FL CITY-ST-2P .
mLE P J Delete TITLE ClChange [
NAME HOLLIS, HOWARD R. NAME
streer aporess | 950 COLORADO TH-10 : STREET ADDRESS
- omy-sT-2 .| STUART.Fl:- —. - - . - cmn oo -] CTY-ST-2IP R e e R .
TME ‘ U Delete TILE Clchange [
NAME . : NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP ' ’ CITY-ST-2P
e . O Delete 1me ‘ [Ichange  [2°70
NAME L NAME
STREETADDRESS | - = o STREET ADDRESS
omv-stze | CIFY-ST-7P
TITLE . O Delete TITLE [CdcChange [ 1"
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ¥
TITE : O Delete TITLE Ochange [
NAME - : NAME
STREET ADDRESS |~ ! . STREET ADDRESS
CITY-51-2P ; . CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not dﬁalify for the exempticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeAtal report is frue 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 recgiver 2f trustee empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
_,:: ‘ i} ;k:: -

. changed, or on an attachm ith an address, all other like empowered.
t - .

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Y .
REE=
pf"Jj g

Date Daytima Phona #

SIGNATURE:




