E ————
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12]6£g) $:00 am
DOCUMENT #  J60681 ecret,ary of State

1. Entity Name
BAIRD'S AUTO SALES, INC. 04-29-2002 90155 001 ***150.00

Principal Place of Business Malling Address
NI BOH-N-UE-#1 -
FORT MERGE FL 34346 FORT PIERCE FL 34946

I LRI CEAY R

2303 N, WS Hwy. | | 2303 N. U.S. Huy, |

Suits, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPAGE :

Suite )} Suike I

City & State ) City & State 4. FEI Number Applied For
SN - Semgo 59-1880346 Nat Applicable
Zi C . i C iti
P ountry Zip ouniry S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . - 3 L e - .| Name . . - L
STANT ON! JOHN P. Slree&ddresg(P,O. Bo Numcb_i:‘is Not Acceptable)
45:15-5-FEDERAL-HWY aba

FQRY PIERCF FL 34982

Y Shuart 3 . FL |53,

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.

SIGNATURE
. Signatura, typed or printed nams of registered agent and tit'e if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. ) N e . '
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
¥ (Ses criteria on back) (N Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE 0 Change [ Addition
NAME BAIRD, ROGER NAME ‘
STREET ADDRESS | SO48-N-HS~1 steeranoRess | 2303 N.W.S. ij. -1-, Svite If
CiTY-ST-2IP FORT PIERCE FL 34948 CITY-ST-7IP )
TITLE DST O Delete TITLE NChange [ Addition
NAME BAIRD, POLLY NAME .
STREET ADDRESS aeq.a_ﬁ_us_‘_ sTRerTanoRess | 2 303 N UL S, H’(Uj‘ L y Svi e ‘{
CITY-ST-ZIF FORT PIERCE FL 34948 CITY-ST-2IF
TITLE [T Detete TITLE [Jchange [ Addition
e e e P o —— o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE O pelete TITLE [ Ghange [ Acdition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ' [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverag trustee empowered to execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep address, with all other likeempowers

SIGNATURE: Y[ SR ey A5 LU EAED oY4-13-03
N P A FCER OR DIRECTOR Data Daytime Phone #

.

CR2E034 (9/01)




