2001 UNIFORM BUSINESS REPORT (UBR) FILED

1!

DOCUMENT # PO0000021735 Feb 26, 2001 8:

00 am

ety Narme Secretary of State

BAYTOWN AUTO SALES' INC 02-26-2001 90538 041 ***150.00
Principal Place of Business Mailng Address R
8051 ULMERTON ROAD 8051 ULMERTON ROAD
LARGO FL 3371 LARGO FL 33774

81466

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb - W Applied For
5 ; ’3 éo'( 7 5 Not Applicatle
Zi i ”
P Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAS, ALEX
8051 ULMERTON ROAD

Street Address (P.O. Box Numfber is Not Acceptable)

LARGO FL 33771

City FL ‘ Zip Code

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
Signature, typad or printed name of ragistared agent and titla if applicable, {NOTE: Ragisterad Agent signaturs reguired when reinstating) DATE
;__9._Tr_1is_f:}orpor_ati({:n‘is_engible.to.satisfy_i_ts: Intangible-—| =z e FILE-NOWULFEE.IS $180.00. v~ - < 10Election Campaign Financing ™= = $5.00 May B~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

TiILE D 71 Detele e [ Change [ Addition

NAME MICHAS, ALEX HAME

streeT aponess | 8051 ULMERTON ROAD STREET ADDRESS

omv-sT-7r | LARGO FL 33771 CITY-5T- 2

TITLE [ pelete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelets TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ cekete TE O change T Additicn

NAME NAME

STREET ADDRESS : STRFET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME : . T

- e e et | o e et e T T S i —— T

_STREET ADDRESS, | macm o me 2 = T - SRS “STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

13. j hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regeflis true and accurat
of the corporation or the receiver or frustegfeghpowered s execut;
changed, or on an attachment with agyelirgss, with ther i

SIGNATURE:

mpowered.,

nd that my signature shall have the same legal effect as if made under cath; that } am an aofficer ar director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ALY WS  o2- zo-o/ T17-$3L0758

\SIGRETOREANT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phone ¥

oaT2e91

4

CR2E(34 {10/00)



