2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67836

1. Entity Name

RON BAILEY AUTO BROKER, INC.

Pringipal Place of Business

311 TALL PINES RD

WEST PALM BEACH FL 33406

Mailing Address

P.0. BOX 15991
WEST PALM BEACH FL 33416

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90047 017

I

l

**%150.00

IR

DO NOT WRITE IN THIS SPACE

§

O S e | CWASWe 4 FEINumber 509370340 . Applied For
- j Not Applicabla
7 - —
© Country ae Country 5. Certficate of Statys Desied. ~ []  $8:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, MARY ANN
2773 PATRICK CIR NO
W PALM BEACH-FL 33406

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of !eglslerad agenl and trtle if appliceble. (MNOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i
'

ot

1. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PST [ peete TITLE [ change [ Additien
NAME BAILEY, MARY ANN NAME
stReeT a0oREss | 2773 PATRICK CRCL.,N. STREET ADDRESS
om-sT-7P | W.PALM BCH. FL CITY-5T-ZP
TITLE )] [ Delete e 3 Change  [C] Addition
NAME BAILEY, MARY ANN NAME
_staeer anoress 1. 2773 PATRICK CRCL.N. STREET ADDRESS o
cr-st-ze " | W.PALM BCH. FL CITY-ST-ZP Sreme s mm e o e
TITLE v O oslete TITLE Ol change T Addition
NAME BAILEY, ROBERT L NAME
STREET ADDRESS | 37 CANTON RD STREET ADDRESS
CiTY-§T-2IP LAKE NORTH EL 33467 CITY-5T-2P
TITLE [ petate TITLE O Change (] Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7IP

—

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the receiver or trustee empowered lo exeoute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

with af’'other like empewerad.

indicated on this re
of the corporation

changed, or on agfattachment wj

SIGNATUR

SIGNATURE AN

n addre;

/

PED OR PRINTED NAME OF SIGNING

Sl -

(8b-300|

ICER OR DIRECTOHrmdd.nn Mi%’

Yslol

Daytime Phene #

CR2E034 (10/00)



