2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S01832

1. Entity Name

B & H AUTC SERVICES, INC.

Principal Place of Business

309 SOUTH ALBANY AVE.
STUART FL 34984-2031 ~

" Mailing Address

309 SOUTH ALBANY AVE.

STUART FL 34994-2031

2. Principal Place of Business___

3,

Mailing Address

Suita, Apt. #, etc. -

Suite, Apt. #, efc.

i FILED

Feb 02, 2005 08:00 AM
Secretary of State

I

I

Il

(I

tst MCORE CR2ED34 (10/04)
City & Stale o City & Stale - 4. FE)I Numbar Applied For
65-0219844 Not Applicakle
Zp Country Zp Country 8. Cerlificate of Status Desired O $8’75 ﬁ:dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
S o Name i o

BISHOP, KEVIN D.
2425 S.E. TILTON RD
PORT ST LUCIE FL 34052

Street Addrass (P O, Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typad or printed rema of Tagislerac agent and Ws f apphcably

T NOTE Registerad Agert signatwe tequired whan instating) . ¢ DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.60 "
Make Check Payable to Flarida Department of State

Trust Fund Contribution.

9. Eiection Campaign Financing ~ $5,00 May Be

[0  AddedtoFees

10. DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST T o [ Deiete e - Ochange [ Addition
HANE BISHOP, KEVIN D, NAME LOOaOn209T36

SIREET ADDRESS | 7675 BOBCAT RUN STREET ADDAFSS {12 /02/05-80052-008 150,00

CiTY-57- 1P PORT ST LUCIE FL 32652 - CIey-sT. 2P

il P o ) "1 Delete s [l Change [ Addition
NAME HOLLIS, HOWARD R. NAME

STREET ADDRESS {850 KANNEA HWY T64-10 STHEET ADDRESS

CITY-ST- 2P STUART FL 34594 CITY-ST 2P

TILE = L Clchenge [ Addition
NAME NAME

GIREET ADDRESS STREET ADORESS

CITY-ST-2IP Cify-S1- 2P

(1113 ) pelele TInE [ Change  E] Additlen
NAME NAME

STREET ADBRESS SIRFET ADDRESS

CITY-§T-2p Qry-ST. P

TLE o L1 pelets TITLE [ change [ Adition
MAME NAME

CTREET ADDRESS STREET ADDRESS

CIY-S1.2IP Cily- 57 0IP

TE [ Delete i CIchange [ Addition
NAME MAME

SIRCET ADDRESS STRLETADDRESS

CITY-S1-7IP CiY-SI- 2IF

12, | hereby certirﬁ that the information supplied with this fiing does not quality for the examption stated in Section 1 19.07(3)(D, Florida Statutes. | further certify that the informaﬁén_ B
t

indicatad on

is report or supglemental report is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer ¢r director

of the corperation or the receiver or trustes empaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like ampowerad.

LAJ:-N‘ {:\Q\J'«\n} &Sl’uﬂ)

SIGNATURE: (

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST

)3l 772

236 2583

Date Daytame Phone #




