. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 531091 Apr 16, 2007 08:00 Al
1. Enlty Name Secretary of State
NORTH BAY AUTO SERVICE, INC.
Principal Place of Busincss Mailing Addrass
3102 ALT. 19 N. ' 3102 ALT. 19 N. .
mm A ”Ilm |H|| ”m «'” "”l ml‘ ”I‘ I‘IH |‘|H Im‘ IM I‘l“ Itmm “ ‘m
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. elc, Suite. Apt. #, alc. 15t MOORE CR2E034 {10/06)

Cily & Slale Cily & State 4, FE! Number Applied For

58-1728310 Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desired O $8.75 addttional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Raegistered Agent

Name

HATCH, MICHAEL E
2102 ALT. 19 N. Sireel Address (P.O. Box Numbor is Not Acceplable}

PALM HARBOR FL 34683

City FL Zip Cade

8. The abovo named enlity submils this statement for the purpose of changing its registerod office or registerad agent, or both. in the Slate of Florida. | am familiar with. and accept
the obligations of regisierad agent.

SIGNATURE

Sigralure, lyped of printed name ¢ registered agen! and Lille I applicabla {NOTE Regisierad Ageni sgnalure requited whan ranslating) DATE

T

FILE NOW!H FEE 1S $150 00 9. Elect:on Campaign Financing $5.00 May Be

" After May 1, 2007 Fee Will Be 5550 (o[ I ' -
Make Check Pa‘;able to Florlda Dapartment of Slate e" Trust Fund Contibution, - [ Addad o Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P J Deiete T (] crange  [) Adcition
HANF HATCH, MICHAEL E NAME K j:]i'n’*!“l EREEH
STREET ApRess | 3102 ALT. 19N, STRIET ADDRESS 04/ 25 -GN T4-012 150, 00
civ-si-zie | PALM HARBOR FL 34683 CIY-$T-2P T
1 [ pelele T, [ change [ Addition
NAME NAME
SINET ADDRISS STRLET ADDRESS
CIY-8T- 4P CITY-ST-2IP
TNE ™ Delen TILE [ change [ Addinon
HAME e . NAME . |
STREET ADDRESS STRILT ADINSS
CITY-S1-71p CITY-$1-2P
ME O Delete TNLE [Jcharge [ Additon
MAME NAME
SINET ADDRESS STREL T ADDRESS
CHY-ST-21P CITY-$§1- 2P
TTLE ] pelete e (D change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
Y- S1-2IP ¢IFY-SI- 7Ip
THLE [ pelele 1ITE [ change [} Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-s1-2ip CITY- ST- 211

12. | horeby ceriify that tho informalion supplied with this filing does not qualify for the exemplions contained in Socticn 119, Florida Slalutos. ! furthar carlify thal tho information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall h e same legal offect as if made undor oath; that | am an officar or direcior
“hapter 607, Florida Statulos; and that my namo appears in Block 10 or Block 11

quirad.
/ i 3 N el | gg -
SIGNATURE: &~ ———7 = d-(2-07 QR >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recaiver or lrusieo empowared lo axecute this reporl ag
if changed, or on an aitachment with an aadress, with all other like empow .




