2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008631

1. Entity Name

BAYA AUTO SERVICE, L.L.C.

Principal Place of Business

2581 BAYA AVE.
LAKE CITY FL 32055

Mailing Address

2581 BAYA AVE,
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
ecretary of State

04-30-2002 90116 029 ****50.00

S 48089

AR IEN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
55] - 3 73 OAS “{ Not Applicable
i i .Count iti
Zip Country Zp ountry 8, Certificate of Status Desired O $5.00 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - . - .- - — Name. - - = — - - .= -

WILSON JR, CUFTON W

Street Address (P.O. Box Number is Not Accepiable)

199 SE BRESLIN PLACE
LAKE CITY FL 32055
City Zip Code

FL

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 Fiorida.
X
SIGNATURE
Signature, typed or printad nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Delete TME O change [ Addition
NAME WILSON, JOHN G NAME
STREET ADDRESS | 9517 BAYA AVE. STREET ADDRESS
CITY-S§7-2ZIP LAKR C|TY FL CiTY-57-2IP
TImE MGRM 7 belsts e Ol Change [ Addition
NAME WILSON, PATRICIA NAME
STREETADDRESS | 2817 BAYA AVE. STREET ADORESS
CiTY-ST-ZIP LAKR CITY FL CITY-8T-ZIP
TITE MGRM 1 Delete TIMLE (2 Change [ Additin
MME T - |~ 'STANLEY, SHERMAN A - - N R . o TS e e
STREETADDRESS | RT 17 BOX 1834 STREET ADDRESS
CITY-ST-2IP LAKE cm FL CITY-8T-21P
TITLE {1 Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O eete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE [ Delete TIFLE [CJchange  [J Adaktion
NAME NAME
STREET ADGRESS STREET ADDRESS
 CITY-ST-2P CITY-5T-2IP

i‘l-:;i\hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report i

rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitéd‘li\a‘bility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

L gmn R
¥z ‘&:\:‘\:«Jigi{")g. =i

“ita

il

29756 - 700

SIGNATURE:

SIGNATURE :M!D.NT!PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

&

Apr 30,2002 8:00 am £

CR2E083 (9/01)



