2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAYTOWN AUTO SALES, INC.

PO0000021735

Secretary of State

03-31-2003 90209 009 ***150.00

Principal Flace of Business

8051 ULMERTON ROAD
LARGO FL 3™

Mailing Address

LARGO FL 33771

8051 ULMERTON ROAD .

OGO CR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

=[—==~City-&State S R e it [ 1 Clity & StAIO S o e, A= FEl Number Applied For
el | e S 29:! i PN o —
59—36 41 | NorApplicable-
i Zi .
Zip Country P Country 5. Certificate 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’ Street Add {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Nu ri cceptable
8051 ULMERTON ROAD
LARGO FL 33771
s City FL Zip Code

(VI VI VT TV

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. | am familiar with, and accept
the obligations of registered agent.

4

~ CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s -*mH_FILEﬁNOWllL;EEEJS $150.00. - . N ‘
TS T o s s L e —loiseazmsl ez = 9..Election Campaign Financin

After May 1, 2003 Fee will be $550.00 - Tru—st Fund 5cg1ir?ba{c;n_ 9. fdsde?it?urgzisa 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D O pelete TITLE [Jchange ] Addition
NAME MICHAS, ALEX NAME
streeT anoness | 8051 ULMERTON ROAD STREET ADDRESS
crv-st-ze - JLARGO FL 33771 oITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e I - . -CLQE’P-!E.-,“ JIme e [Jchange [ Addition
NAME NAME T T T T e e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " GIY-§T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O pelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP

12, | hereby certify that the information supplied with thig i
indicated on this reéport or supplememal report i Z
of the corporanon or the receiver or trustee erpfioy

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aolex Miggas  3-zs-03  7u7.s30-0048

O¥ PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dala Daytime Phone #




