2002, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

-PO0000107848

B & B AUTOYSALES, INC.

Secretary of

Principal Place of Business

8081 103RD ST.

JACKSONVILLE FL 32210

-

Mailing Address
8081 103RD ST.

JACKSONVILLE FL 32210

2. Principal Place of Business
. o

o

3. Mailing Address

Suite, Apt."#,8tc.

Suite, Apl. #, slc.

DO NOT WRITE IN THIS SPACE

State

(03-25-2002 90004 027 ***150.00

RGN A

City & State City & State 4. FEl Number v 056 Applied For
52 2277 Not Applicable
Zip Country Zip - - - Country 5. Certificate of Slatus Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BAKER, GARY L
8081 103RD ST.
JACKSONVILLE FL 32210

o

Street Address (P.0. Box Number is Not Acceptable)

City

o - FL ZiﬁCode.‘

B The ai)pve' named entity submits this statement for the pdrpose of changiné its regisiered office or registered agent, or beth, in the State of Florida.

WhTOT g

SIGNATURE

LNV

Signature, typed or printed name of registered agent and lite if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

& Tadfiling réduirmentand éiects 1o do sa,

,3. __Th@s'_cgjpo_ratipg‘i_'s_ _eglijp!e to satisfy s Imany
(See criteria on back)

R

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added o Fees

7 OFFICERS AND DIRECTORS =~ '

1. 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE bpP [ Detete TTLE [ Change [ Addition
NAME BAKER, GARY L NAME

sTreeT ADoress | 8081 103RD ST, STREET ADORESS

orv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P

TITLE [ Delets TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

EITY-$1-2IP CITY-ST-21P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TILE 1 Delete TITLE [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have tl
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X T

P

n Sectlion 119.07(3)i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3oz vy y7B-5227

ARINTED NAM

P N ° y
G OFFICER OR DIRECTOR

d

Dala ¥

Daytime Phaone #

Mar 25, 2002 8:00 am

H

)

N

CR2E034 (9/01):



