2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT e s e

1L ‘
DOCUMENT # P00000050016 L
1. Enlity Name -
BAYONET AUTO SALONE, INC. 2007 NOY 19 AM 10: 32
Principal Place of Business Mailing Agdress T C:LCEﬁ L‘Eg‘s ég OF S TAT £
7109 ELIZABETH AVE. 8032 GREENSIDE LANE E. FLORIDA
HUDSON, FL 34667 HUDSON, FL 34667
2. Principal Place of Business - No P.O. Box # 3, Malllng Addre: | |I|“|I| l|| IIlu m|| IlII] I{"I |I|H “ﬂ' ||m II!H llm |IIH[|I] “lll|
geln S D
Suite, Apl. #, etc. Sune Apt #, otc. 06202007 Chg-P CR2EQ34 {12/06)
City & State City & Slaia 4. FEI Number Applied For
/Vnu 7o 7 z{ eHEy fA 59-3647711 Not Applicabls
20 Gountry (/ . \5/?/ /?546?9 e 5. Certificate of Status Desired [ ?:;Sq lmm“‘"
6. Name and Address of Current Raglsurod Agent 7. Name and Address of New Registered Agont
Name /j - - : 2 3

BANCARDI, VICTOR L FATEicL 55 AHEARL
8032 GREENSIDE LN Streel Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

EeY3 Alons, & Ao

C?b/ftu 7‘()\(}' /Ct CHE 3 FL LZP%?_{';/

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiaf with, and a'ccapr
the obligations of -

teregragant. ..
SIGNATUHE/ LIZ&K;M‘——\?_\‘ pﬂr’a(( S /ﬁ} HEFEP/«/‘ D //’ /Y- 07

gnalure typed o printad name o{ registered agent and title I applcabla. (NOTE: Regrsierad Apent signature required when reinstating} DATE
P 9. Elaction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS rd 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D & Detele TITLE [ Change [ Addition
NAME BIANCARDI, VICTOR L JR. NAME =HEOG1 1 s T =
STREET ADORESS | 8032 GREENSIDE LANE STREET ADORESS 111307 -1 1; 07—
CHTY-ST-2IP HUDSON, FL 34667 CITY-Si-2P thalet
TILE [»] O Delete TILE [ Change [ Addition
NAME AHEARN, PATRICK S NAME
STREET ADORESS | 8643 ADONIS RD STREET ADDRESS
oy-ST-7P NEW PORT RICHEY, FL 34654 CITY-51-2P
TILE O Delete TME (] Change  [] Addition
NAME NAME .
STHEET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE ] Delete T [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P
TILE [ Defete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under caih; that | am an officer or director
of tha corporanon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statenes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: r"'%;g«i % Pf}f&mi S ﬁ/ffﬂO/ J{-14-&T- 027 §15.5)4¢

SENATURE AND TYPED OR PRIHT!D NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone &




