FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # 32027
BAY AREA AUTO DEALERS SUPPLY, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 033 ***150.00

LR

Principal P ace of Business Maifing Address

2729 MIDTIMES DR 2729 MIDTIMES DR

TAMPA FL 13618 TAMPA FL 33618

DO NOT WRITE IN THIS SPACE
3. Date Wcorporated or Qualifed
09/04/1986

2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 2 59-2719246 Noi Apptcatis
Suite, Adt. #, efc. Suite, Apt. #, stc. . iti
_l F 5, Certifcate of Status Desired [} $8.75 Aditionat
22 ;] Fee Required
.1 City &Slale Lty & State .. . ._.| & Electicn Campaign Financing $5.00 14ay Be.
2_33 E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes the current year Intangibie
;' Eﬂ —2—9-| m Persoral Properly Tax. [ vYes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
BODDEN, JOHN C., JR. 82| Streel Address (P.O. B Number is Not A bl
- t 0. t;
2729 MlDTIMES DR reel Acldress ( o Number is Not Acceptable)
B4| Gity FL ies( Zip Cade

11. Pursuant to the provisions of Scctions 607.050z and 607.1508, Florida Stati tes, the above-named c¢ rporation submi s this statement for
office ¢ r registered agent, or bot, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing #s registered
ointment as registered

SIGNATUFE
Signature, typed or printed na na of registered agent and (e if applicable {NOT = Registered Agant sig reqiwed when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ DELETE 11TITLE [JGhange  [[]Addition
NAME BODDEN, JOHN C..JR. 1.2 NAME
streeTaporess| 2729 MIDTIMES DR. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-ST-2IP

e [] DELETE 21 TITLE [Cithange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-8T-ZIP Z 4 CITY-ST-2IP

TME [] DELETE 31TILE ClChange [ Addition
NAME 3.2 NAME

STREETADDRE 35 3 3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TITLE (] DELETE 4.1 TALE [CChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 4.1 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TTLE [) DELETE 5.4 TITLE JCharge L) Addiiion
NAME 5.2 NAME

STREET ADDRE 33 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2iP

TINLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME

STREET ADORE 38 6.3 STREET ADDRESS

CITY-57-ZIP 64 CITY-ST-2IP

14. | hereb ; certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07{3)(i), Florida Statutes. | further certify that the inormation

indicated on this annual report ¢ r suppiementai annual report is
officer or director of the corpora‘ion or the receiver or trustee
on an attachment itk a|

Block 12 or Block 13 if,

SIGNATURE:

anged

:RE AND

dress, with all other,like empowered.
- X- ALy
7 S ’ 4

true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
powered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

-Soz2-s¥5Y

0304780

CR2E034 (11/98)

i d >
PED OR I'RINTED N OF SIGMING OFFICER OR DIRECTOR

W/

Daytime Phane #




