2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028405 Mal‘ 12, 2004 08.00 AM
1. Enty Name Secretary of State
BAY AUTO SALES, INC.
Principal Place of Business Mailing Address
3501 14TH STREEY WEST ' 3501 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us
Suite, Apt. #, gic. ) Suite, Apt # elc. MOORE CR2E034 {-1 UCG)
City & State — City & State . - 4. FEI Number T AEpEied FD?
o 65-0404534 Not Applicable
S .
Zip 1'" Country <p Couniry 8, Carificate of Status Deswed ! fi‘gfqgfggw"al
- 6. Name and Address of Current Registered Agent ] 7. Name and J AT:Idres;.s of New Registered Agent _
—I

Name

gg&‘lE%ﬁ.?SBSErgrE(E:T W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Cade

8. The acove named er{tity suﬁmlls this statement tar the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - .
Signature, lyped of printed nama of regrsiered agent and tille if appicable. (NOTE Registered Agent signalure required wnen reinstanng) - DATE _ B i
; i
FILE NOW!!I FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 . Trust Fund Contobution. d Added io Fees
Make Check Payable to Florida Depariment of State .
10, ' " . OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSD 1 Detete e, [ Ctange ] Additien
NAME BALES, ROBERT C NAME e
STREET ADDRESS | 3501 14TH STREET WEST STREET ADDRESS (i3 %;’:ﬁégfgﬁﬁ%‘?’i} 13 150,00
cTy-ST.z¢ | BRADENTON FL 34205 LIy -§1- 2P Rl - L7 )
TmE VID [ Delet TmE CJchange [ Addition
NAME BALES, DONNA NAME
STREET ADDRESS | 3501 14TH STREET WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 o ] CITY -§T-2IP o ) . L
TME O oeleis TLE [ change [ Addrtion
NAME NAME
SIRELT ADDRESS STREFT AUDAESS
CITY-5F- 2P o ' ) CHY-5T-28
TME ] Delete TIE [J Crangs ] Additicn
NAME NAME
STRECT ADDRESS STREEY ADDRESS:
CITY-ST-ZP o GITY-5T-2IP ] e
e T Daete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ity ST-21P CiTY-§T-2P ) L
e O belee e DCicnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-5T- 2P .

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | amn an officer or directof
of the cerporation or the reg@dver or trustes em red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an anach j "with all other like empowered. +

SIGNATURE: Kgbw/‘ﬁ Bater Jif/oi ' AY-1Y7-458 F

RE AHD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




