2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

B.G. MOTORS, INC.

- 835794

At >

Secretary of State

03-17-2003 91104 043 ***150.00

Principal Place of Business
6321 NORTH PALAFOX STREET
PENSACOLA FL 32503

- 6321 NORTH PALAFQX STREET

Mailing Address

PENSACOLA FL 32503

2, Principal Place of Business

3. Mailing Adaress

R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3053902 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘g‘gesqlﬁg;iﬁona'
T — & Neme and-Addross of Current-Registered-Agent —. i 7-Naime and Address of New-Registered. Agent |—
Narme

Street Address (P.O. Box Number is Not Acceptable)

VAN MATRE, THOMAS G. JR.
4300 BAYOU BOULEVARD
SUITE 18

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printact nama of registered agent and title if applicabls {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridaﬁ Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PST O peleze TRLE O Change [ Addition g
NAME ALLEN, MYRON EDDY NAME S
street anoress 15965 CREEKSIDE CIRCLE STREET ADDRESS g
CITY-ST-7iP PENSACOLA FL 32504 CITY-57-2IP 3
TITLE VD . 2 celee TILE (1 Change [ ddition %
N ALLEN, MARIA V. - . NAME
STREET ADDRESS | 5985 CRRESIDE CIRCLE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-§T-2P

e o — "CT Delets e - CT Crange L1 Additon |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TMLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP :

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)i), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my € appears in Block 10 or Black 11 if

changed, or SMeggitachment with an address, with al . s
o | ' hr. &, > £52)479.736 2
-/{-c
3 Daytirme Phone #

Date

SIGNATURE:




