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2003 FOR PROFIT CORPORATIGN

FILED
May 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4 Jy oA
— 04-24-2003 90 .
DOCUMENT #  PO0000090520 A
1. Entity Name -
BAYSIDE AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address 550335 1 u
2304 W GANDY BLVD 2904 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611 :
S — SE— G D RTAOA
Suita, Apt. #, alc. Suite, Apt. # alc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FE| Number Applied For
59-3690185 Not Applicable
<p Country Zp Country 5. Certificate of Status Desied [ ?g-'fﬁfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersa Agent
D S O e P A G E, —} . Nams — - - e e - - = T
LANSKY, GLEN R - o ) Sua-et Address (P.g. Boi Number is Not Acceptabla)
LANSKY & COURTNEY, P.L.
313 E ROBERTSON 5T
BRANDON FL 33511 City FL [Z°Co

8. Tha above namad entity submits this statament for the purpase of changing its reglstered

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

U-21-03

the obligalions of registered agant,
RN
SIGNATURE

Signature, typed or prifted name of registered apent and tle if eppicalyy,

: Angistarad Ageni signaiure required when renstatng)

DATE

“"FILE NOWI! FEE 15:$150.00
After May 1, 2003 Fee will be $550.00
Maka Choql;; Payable to Florida Depariment of State

35.00 May Be
Added to Fees

8. Election Campaign Financinn
Trust Fund Caontribution.

10. OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1D ] [ Detets ™me [ change [ addition | &4
NAME MUESSIG, RAYMOND NAME g
sTREET ADCRESS | 1508 WINDMERE WAY STREET ACDRESS g
CiY-57-2P TAMPP FL 33618 CiTY-ST-2P 2
e D {J Delete TME Dchange [ Addition g
NAME MUESSIG, VICTORIA - NAME
STREET ADDRESS | 1508 WINDMERE WAY STREET ADDRESS
emv-st-2¢ | TAMPP FL 33819 GITY-ST- 2P
TILE - O petete mne [ Chenge [ Addiion

o NAME =t e e i et e ot - NAME - [ T S il
STREET ADORESS STREET ADDRESS
CIty.S1-2IP CiTY-ST-ZIP
TE O Delsts TILE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IF CIY-ST-2P .
e O peiere Tme O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST1-2P CITY-51-2P
me [ petete Mme [Jchanpe [ Addttion
NAME WAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CTY-57-2P

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:

SHhERL

BIGHATYURE

12. | hereby cartify that tha information supplied with this filing does nat qualify for the exemption stated in Saction 119.07&3)(’-), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal o
of tha Corporation of the receiver or trustes empowered to exacute this report ds required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under cath; that | am an oficer or director




