FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

[ el g% wmmmres | May 07 1998 8:00am
. ANNUAL REPORT Secretary of Stata

o O COMONATIONS Secretary of State
(1)

; 1998
+ | DOCUMENT #

< . Corporation Narne

BAY AREA AUTO DEALERS SUPPLY, INC.

AT
s Y

0 OO

CR2E034 (10/97)

# . { Principal Place of Businoss Mailing Address.
& { 2720 MIDTHES DR 2729 MIDTIMES DR
i TAMPA FL 33618 TAMPA FL 33618 )
o DO NOT WRITE IN THIS SPACE
v 3. Date Incorporatec or Qualified
2. Prncipal Place of Business T T “2a. Maing Address 4. FLI Number Appled For
1] N 50-0719246 ot Appicatic |
Suile, Apl ¥, otc Sute, Apt #, efc. i
5 P - l &. Cerlihcate of Status Desired | $B'75 Add.'mnal
¥ ;;] 27J Fee Required
: City & State Gty & State: 8. Election Campaign Financing $5.00 May Be
o D 7Y I Trust Fund Cortribution ] Addad to Faes
E Zip ___ Countty . 2 | Country 8. This corporation owes or has paid the currenj#fear Intangible
3 ;;l 25] o 29] 30] Persanal Property Tax due June 30. P, ees [1mno
: 9. Name and Address of Curren! Reglslered Agent | 10. Name and Address of New Reglstered Agent
81] Namo
BODDEN, JOKN C., JR.
219 M'DTMES DR 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
a3
i 84| Ciy FL 85| Zip Code
¥ 9. Pursuant o 1he provisions of Soc lions 607 (ot and 6407 1508, T lorida Stalles, 1he above-named corporation subimils this staterment for the purpase of changing iLs rogistered
£ affice or registered agen®. or both inthe State ol Flondi Such chiango was aulhor zed by the corporalion’s hoard of directars. | hereby accept the appointmenl as registered
’ agent | am tamiliar with, and acoept e abligatans ol Sechon 607 0505, Florida Statules.
L | SIGNATURE S S . . ,
y: gt Byt ew g | "f‘,’i,‘l’,{' '-(‘1 e :.I Id-{r- \l_yq_-f \I_.r:‘lrl.- Ared Agard signators requirgd when rerstanng) nate
olae T T OGRS AND DIRECTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
imLE PTD DILETE 11 TILE 7 Change Addition
] -NAE BODDEN, JOHN C.JR. 17 NAME
i | smesraporess | 2720 MIDTWMES DA. 13 SIREET ADDRESS
" Leav.si-ne TAMPAFL 140NY-§1- 2P
[ CJsnii Z1TILE [ Change [ Addition
2 RAME 22 NAME
STREET ADDRESS 23 SIREET ADORESS
o] emy.st-ze L ) B o ? ACITY-51-2IP
5 me [T ot ERRIN: [T Change [ Addition
A 2 NAME
STREET ADDRESS 33 SIKEET ADDRESS
— ] Tony-st- o i 34 CITY-SI1-2IP
sof T T oeLese PRRTIY: [T change [ Addition
f"l NAME 4.2 NAME
¥ | smeEr aponess 43 SIAFET ADDRESS
A0 emrsr-ze L 44 CITY-51-2IF
S| me ot 51 1LE [T Change [T Addiion
Lo HAME 5.2 NAME
,'E: STREEY ADDRESS 5 3 STREHT ADDRESS
g | stz o o N sawvstaw ]
s | Tme T vetere &1 1HLE Tl conange L1 Addition
o N 62 NAME
5| STREEY ADDRESS 6.3 STREET ADDRESS
01 eav-grze o B4 CNY-S1-2IP

14, 1 hereby certity that tho imtormettion supphied wilh This Tiing docs not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statutes_ | further certify that the information
¢ indicated on this annual topnatl of sepplerental anoual report is tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of the cotparabion ar thyr recciver of busiee empawetid to geecute this reporl as required by Chapter G607, Florida Statutes, and that my name appears in

| s o8 b9 st

| RICNATIIRE-



