SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CyCORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 002 ****61.25

DOCUMENT # N98000003419 v

1. Corporation Name

&Ahl;% BAY WOMEN FOR RESPONSIBLE AUTOMOBILE SAFET
+ INC.

mmwmmwmm

|
599859? - 90825 -

Mailing Address

P O BOX 2345
GIBSONTON FL 33534

Principat Place of Business

4502 24TH AVE SOUTH
TAMPA FL 33618

O WL

2. Principal Place of Business 2a. Mailing Address

21] [26]

3. Date Incorporated or Qualifed
061571398

Suite, Apt. #, etc, Suite, Apt. #, etc. 4._ﬁEI NumbeL Applied For
El "~ R ;l Dq' 3:9“_034-9, Not Applicable
City & Stat City & Slat ; it
fty & State ty & State 5. Certifcate of Status Desired [ $8.75 Addiional
2_3\ _2_3-1 Fea Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
24] fas} [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

< 10. Name and Address of New Registered Agent

e s aon. MECHDDINS

Stieé A[dfr?ﬁs (P-O(ftx\_wﬁr is N&Q;ce table)

WICKER, JAN 82
6311 BURTS ROAD
TAMPA FL 33819 83

.0

JBox 0|

* “Goeonion

FL [®B3ESd

Statutes.

agent. { am familiar with, and accept the obligations of, Section 617.0503, Flosda

SIGNATURE YAYON LD N
Signature, typed or printad nama of registered agent and tila i applicable.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 14 TMLE ! [OChange [ Addition
NAME COX, BOBBIE 12NAME g

sreeTanoress| PO BOX 1455 N/A 1.3 STREET ADDRESS '

CITY-ST.2IP GIBSONTON FL 33534 14 CITY-ST-2P '

TME D [ DELETE 21TME [Change [ Addition
NAME BLAZER, MARGARET 22 NAME .

smeeranpress| 4502 24TH AVE SQUTH . 23 STREET ADDRESS o _ -
CITY-ST-ZIP TAMPA FL 33619 2.4 CITY-ST-ZIP !

ME D [ DELETE 11 TALE [JChange [ Addilin
NAME SMITH, VICKIE 32 NAME

smeevaporess| P O BOX 243 N/A 3.3 STREET ADURESS ‘

CITY-ST-2P GIBSONTON FL 33534 34.CITY-ST- 2P .

TLE [ DELETE 41TMLE H [OChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P - 44 CITY-5T-2P -

TME [] DELETE 54TILE [OJChangs  []Addition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-ZIP

TME ] DELETE 6.17ITLE [OcChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZIF

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

cfficer ar director of the corporation oF the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atiachment with an address, with all other like empowered.

0011916

CR2EQ3T. {5/99)

s IGNATU RE : IGNATURE :D‘T{il;:lﬂ.Pﬂ;IE;LlJ’AN"E’OF_ GNWGEFIG%!EJR !IEE D

7,/-210“/77

ime Phona #

Sféz-é 77-03%3



