2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name H81 466

. BAAS. SPECIALTY CARS, INC.

May 01, 2002 8:00 am}
Secretary of State

05-01-2002 91577 023 ***150.00 T

Principal Place of Business

1090 SOUTH HIGHWAY 1792
LONGWOOD FL 32750

Mailing Address

P.O. BOX 536
LONGWOOD FL 327520536

uvuulLe i

+

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO ‘NOT WRITE IN THIS SPACE

|, SMITH, BARBARAANN ) e

380 BAHAMA ROAD
WINTER SPRINGS FL 32708

City & State City & State 4. FEI Number . Applied Faor
59'2649816 Not Applicable
Zi Count Zi Count iti
P v P Hniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Street Address (P.C. Box Number is Not Acceptable)

(Rl AR ARl i s mnr o emee b r = e e

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signatura, typed or prirted name of registered agent and litle it applicable

{NCTE: Reg sred Agenl signature required when (emshlﬂgj

DATE

9, This corperation is eligible to salisfy its Intangible
Tax filing regquirerment and elects to de se.

EE IS $150.00
Fee will be $550.00

FILE NOW!!
After May 1, 20
Make Check Payabl

$5-00 May Be

)J Election Campaign Financing
Trust Fund Contributicn, Added to Fees

(See criteria on back) O to Depa!‘tment of Sta/rV

11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ peteta TITLE [JChangs [ Addition | &,
2
(=]

e SMITH, BARBARA ANN e 3

STREET ADDRESS 260 E BAHAMA DH STREET ADDRESS (§

.8 1]

CITy-ST-2IP WINTEH SPRINM?OB CITY-ST-2IP g

TITLE [ petete TITLE N . : [ change [ Addition { &

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | o e e m——— o (STREETADDRESS | :

CITY-81- 2P P = et e e = e g e |

TILE O Delete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-87-2IP

TITLE i [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

OITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report j
of the corparation er the receiver or trustee g
changed, or on an 835, with all §ther like em&mwered.

SIGNATURE:

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powereMio execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1a22 T, H01-83)-6o33

Date Daytima Phone ¥




