g FILED
2 Tl .
UNIFORM BUSINESS REFORT (UBR Apr 07,2003 8:00 am
- ecretary of State

DOCUMENT # G67836 S 04-07-2003 90150 007 ***150.00

1. Entity Name

RON BAILEY AUTO BROKER, INC.

S LGEY

A

Principal Place of Business Mailing Address
311 TALL PINES RD ) P.0. BOX 15991
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33416
2. Principal Place of Busines 3. Mailing Address ‘ ]II“H II’I I"“ ‘"I' lml ”“I I"I m“ |lmm” "I”I‘I” I'I" lm
et -2 LR - . .
Suite, Apt. # elc. Suite, Apt. #, etc. T T Tt S O CHECK HERE-F MAKING CHANGES . _ .
City & State R City & State 4. FEI Number Ap:plied For
59—2370340 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA"'EY’ MARY ANN Street Address (P.O. Box Mumber is Not Acceptable)
2773 PATRICK CIR NO
W PALM BEACH FL 33406
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, fyped or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
gl A
1 .
- veeew. FILE NOYXM%EE‘E |§H$E1950é00_ Lo | e e - e e o - e, 285 Election Campaign Financing —~—- = $5,00"May 8o~
After May 1, Fee will be $550.00 ; Trust Fund Cortribition. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST O Detete e O chenge [ Addition
HAME BAILEY, MARY ANN NAME
STREET ADDRESS

STREET ADDRESS | 2773 PATRICK CRCL.N.
ory-s-2F | W.PALM BCH. FL

TITLE D £ Detele

CITY-ST-2IP
TITLE ) Change [ Addition

N BAILEY, MARY ANN A

STREET ADGRESS | 2773 PATRICK CRCL.N. STREET ADDRESS

CITY-51- 2P WPALM BCH FL CITY-ST-ZIP

TITLE Vv [ pelete TITLE [JChange ] Addition
e BAILEY, ROBERT L ::I::EEEI ADDRESS

STREET ADDRESS 37 CANTON RD
oTv-ST-2P || AKE NORTH FL 33467

CITY-87-2IP

TITLE [ petete TITLE [} Change  [J Addition
NAME NAME
T STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘ [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the informaticn
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 corporation ar the receiyer or trustae empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bloak 10 o Block 11 if .

changed, or on an attachmegt with anaddress, with gkpther like empowsred.
W

5l0?) Sl -8 - 300|

X Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




