2000 UNIFORM BUSINESS REPORT (UBR)

DOCMENT # (367836 Feb 25, 2000 8:00 am
RON BAILEY AUTO BROKER, INC. Secre,tary of State

02-25-2000 90009 020 ***150.00

Principal Place of Business Mailing Address
177 MANCHESTER LANE P.O. BOX 15991
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-5591

WA

2, Principal Place of Business 3. Mailing Address H“U“ Illl |IU

il

21} el Fin/ES Rp
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Sigle City & State 4. FEI Number 031 Applied Far
0\/~y %M 5&"&"}’, ﬂ 59-237 0 Not Applicable
Zip Country 7 Zip Country - . $8_75 Additional
3%5 /M 5. Certificate of Status Desired | Fee Required
- - ——-"g-Name and 'Address of Current Registered-Agent . - - . . _| _ _ - _ 7. Name and Address of New Registered Agent o
Name
BAILEY, MARY ANN . Sireet Address (P.O. Sox Number is Not Acceptable)
2773 PATRICK CIR NO
W PALM BEACH FL 33406
' City FL Zip Codg

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed o prntad name of registerad agent and title if appticabla. (NOTE' Registered Agent signature required whan reinstaling} DATE
8. This .c.orporatign is eligible 1o satisfy its Intangible ; F!LEJ NOWill FEE IE‘, $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad 1o Fees
{See criteria on back) ) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST. O Delete TITLE O Change [ Additicn
NAME BAILEY, MARY ANN NAME
sTReET anoaess | 2773 PATRICK CRCL.,N. STREET ADDRESS
CITY-ST-2IP W.PALM BCH. .FL CITY-ST-2IF
TILE Db .. [ Delste TTLE [(JChange [ Addition
NAvE BAILEY; MARY'ANN N
streer aooress | 2773 PATRICK CRCL.N. STREET ABDRESS
CITY-ST-2IP W.PALM BCH. FL . CTY-ST-ZP . ) -
TILE v . ' O pedets TNLE [Jchange  [] Adgition
NAME BAILEY, ROBERT L NAME
streeT anoress | 37 CANTON RD STREET ADDRESS
CITY-5T-2IP LAKE NORTH FL 33467 CITY-5T-2IP
TITLE - [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-§T-2IP CiTY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
TLE [ Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, oron an attachmentfwith an agdress, with all other like empowerad. / /
2]1io Shl-8-3000
LI

SIGNATUhE: ate Daytime Phong

[

CR2E034 {9/09)




