2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028405 Feb 15, 2008 08:00 AM
1. Entity Name
Secretary of State
BAY AUTO SALES, INC,
Piincipal Place of Busingss Mailing Acridress
3501 14TH STREET WEST 3501 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Busingss - No P (. Box # 3. Mailing Addres:s
Suite, Apl. #, etc. . Swile, Apl. #, gic 13t MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FEI Number Apptied For
65'0404534 Nat Appﬁcable
2 Country o Counlry 5. Cenficale of Status Desired O gg‘g;ﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gsAé-F?h?SBSE%TEET W Straet Artdress (PO Box Number is Not Acceptatile)
BRADENTON FL 34205
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or eotr, in the State of Flerida, | am familiar with, ard accept
the abhgations of registerad agent,

SIGNATURE

Srgnatue, tyPed o f1ntad 1ane A rog SEpd Agent wret te |arphaace., MOTE Pegisttaad AZort sinnaten <agquiee wion saintatr g DATF

9. Flection Camaaign Financing $5.00 May Be
Trust Fund Corricution.  [[) Added to Fees

GFFICERS AND DrRFC‘TOH&- 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmF PSD O pe'te TILE [JChange [ Aadition
NAME BALES, ROBERT C NAMF
STREET ADDRESS | 3501 14TH STREET WEST STREFT ADDRESS
CITy-S1-2I BRADENTON FL 34205 CITY-ST 2IF
TITLE vTD [ Datete TITLE Jchange (] Addition
NAME BALES, DONNA HAME HOC00E 291 R
STREFT ADDRESS (3501 14TH STREET WEST STHEFT ADOAESS O 280880031 -001 150,00
cmy-31-22  |BRADENTON FL 34205 o N T
TILE o] [ Daete TNLE [3 Crange (] Addition
HERE BALES, JENNIFER Nt
STREET ADDRESS (3501 14 ST W STHEET ADDRESS
CY-ST-2P | BRADENTON FL 34205 GITy-S1-2p
1ME [ Datete TITLE [ Change [ addition
HAME HAME
SIREET ADDRESS STREE? ADDRLSS
oIy -S1- 21 CHY-SI-2P
TTE 03 Delere e O Crange [ Addition
NAME NAME
SIREEY ADDILSS SIREET ADDRLSS
CITY-ST-21P CIry-51-2
TE 7 peate TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Ity -S1- 210 CITY- 8T 21

12. | hereby certfy that the information supplied with s filing does net qualfy for the exernptions contained in Sechon 118, Ficrida Statutes, | further cariify that the information
inaicated on this report or supy ental repor is true and accurate and that ny signature shall bave the same lega! effect as if mads under oath. fhat | am an officer or director
of the corporauon or the rec upee empowered to execute this report as required by Chapier 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ddress, with all olhey like empowared,

SIGNATURE: R:l,m# C Ba)y 2//;/0’ W1 -7Y? Y959

Fn:ulruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Toatm Nayume Fhone ¥




