FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000032071 ecretary ofState

1. Entity Name

BAY AREA AUTOMOTIVE REPAIR, INC.

TRE

Principal Place of Business Mailing Address L - - -

12492 B8TH ST N 12492 68TH ST N '

LARGO FL 33773 LARGO FL 33773

2. Principal Place of Business |—3 Mailing Address ”“"Ill l" I|||“l||| “m Ilm mll“.“ ““I“‘“ ““\““Hm !“'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City &State ~__ o City & Stat 4. FEl Number Applied For

| e SESHE L YT 599708692 e

ap Country 2le Counlry 5. Certificate of Status Desired 0 $375 Additional

Fee Required

5. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEIDELL, WAYNE
LL’ Street Address (P.O. Box Number is Not Acceptatle)
12492 68TH ST N .
LARGO FL 33773

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

SIGNATURE-
. _Signatum. typed or printed narme of registered agant and title if applicable. {NQTE: Regisiersd Agent signalure required when reinstating) DATE
FILE:NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Florida Department of State
10. el OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR O Detete TITE O3 Change [ Addition
nwe - | SEIDELL, WAYNE NAME
sTReeT ancress |+12492 88TH ST N STREET ADDRESS
arv-s1-zr - ['LARGO FL 33773 CITy-51-2P
TITLE v L O belete TILE [Jchange 7 Additien
NAME NAME
STREET ADDRESS R - w ammwm ez~ . [} STREETADDRESS | .. . _ _ . ———- -
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE (3 Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O] oelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With all other like empowered.

SIGNATURE: x M i ERUIRRS pe. Sesdald 3-7-03 (127)535 0755

RED MAME OF SIGMIRGORFICER OF BIRECTOR Date Daytime Phana #

™

vL526¢0

A

CR2E034 (10/02)



