2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYHVENT # so1832

1. Entity Name

B & H AUTO SERVICES, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 044 ***150.00

Principal Place of Business Mailing Address
309 SOUTH ALBANY AVE. 309 SOUTH ALBANY AVE. A
STUART FLL 34994-2031 STUAF_:{T FL 34994-2031
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0219844 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _. L U . . .. Name _ e e e .. o e e
ELSZ';%P'E K‘I'ElferOB RD ' Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE FL 34952
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of registered agen and title f apphcable. (NQTE: Ragsiered Agent signature required when rainstating) DATE

8. Election Campaign Financing $5.00 May Bo
R Trust Fund Contribution. 3 Addedto Fees
ida:Department of State, s o ®
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5T (7 Delete T MRichange [ Aciton
NAME BISHOP, KEVIN D. HAME
STREET ADDRESS | 2425 SE TILTON RD, STREET ADDRESS 7(075 eob Lo RM
orr-sr-zp |PT. ST. LUCIE FL oITY-57-2P PT. ST Lugye FLW 32952
TITLE P ) [ Delete TITLE ' ELChange [ Addition
NAME HOLLIS, HOWARD R. NAME
STREET ADDRESS {950 COLORADO TH-10 STREET ADORESS 959 }@-an’- ﬂ‘*’:) Te4- 1o
CITY-ST-2IP STUART FL CITY-5T-2IP gmk 'P\ BL{CHL('
TILE . O Delele TITLE [ Change [ Addition
—~NAME RS - - - - W NRME— - [ ————- - - - A
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE {7 Dalete TITLE [J Change [ Addition
NAME T
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP CITY-ST-21p
TiME . 3 petete TITLE [1Change  [] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-ZIP
LE 7 Delete TME [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on

changed, or on an attachment with an address, with all other like empowered.
r

12. | hereby certil‘g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihis report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: S i PPV e ’/3‘/0‘4 772 8w 2853

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiime Phone #




