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indicated on this report or supplemenital report is true and accurate and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addgress, with all other like empowered.

s filing does not qual
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ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
d lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black

ctor
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SIGNATURE: A

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

2 m
i
DOCUMENT #  P97000069651 Msay 21’ 21.30, 02f g;(’? am
1. Entity Name ecre a O a e !
BAY AREA AUTOMOTIVE GROUP, INC. 05-24-2002 91298 002 ***150.00
Principal Place of Business Mailing Address
7411 LAND O LAKES BLVD 10624 GRETNA GREEN DRIVE
LAND O LAKES FL 34639 TAMPA FL 33626
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3462526 Nat Applicable
, - ; —
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ = T - 6. Name and Address of Current Registered Agent- - - - =<' -|s~ .7 &os- —7.-Name and Addrass of New Reglstered Agent. - = - - = =-| -
Name
STANTON’ WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
10624 GRETNA GREEN DRIVE
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
smmrunek}\gD: L\)Jﬁu—?—@\-— 5 FMNQ\BE:LSLQW k’-ch‘DZ—
Signature, typed or printed name of regigtered ag%ant and litle if applicable, {NQTE: Registerad Ager signature refqulred whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o G an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁi‘;;'gﬁn dagc?rifguu::ncmg fd5d.00 May Be
N . ed to Fees
(Sek criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T2 PT O Delate TITLE Ol changs [ Addition | S
NAME STANTON, WILLIAM HAME i)
sTreeT aporess | 10624 GRETNA GREEN DRIVE STREET ADDRESS §
arv-st-ze | TAMPA FL 33626 CITY-5T-2IP o
TITLE VS ™ petete TITLE [ change [ Addition g
NAME STANTON, ROBIN NAME
sreer anoress | 10624 GRETNA GREEN DRIVE STREET ADDRESS
CITY-$T-2iP AMPA FL CITY-ST-2IP
e = e T e s et =gty T R TME T T T T e s - =~ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZtP



