2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED :

DOCUMENT # P01000080482 Feb 21, 2004 08:00 AM
1. Entty Name Secretary of State
BAY MOTORS INC.
Principal Place of Businass Malling Address
204 5 TAMIAMI TRAIL 204 S TAMIAMI TRAIL
NOWKOMIS FL 34275 NOKOMIS FL 34278
Z. Frincipal Piace of Business 3. Madhing Address lwwmmmmﬂmﬂ lmmﬂmﬁmmm”m}
Suite, Apt. ¥, aig. Sule, APL #, etc. . MOORE CHZ2E034 {11/03} -
Cily & Stato Oty & State 4. FEI Number Applied For
5§9-3737716 . Not Applicable
e Couniry Zp Country 5. Cenfficate of Maws Desired L] ?fe';?qu Addtional
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenmt
Name [
gﬁ}g%}éc}(‘ggo‘b RIDGE RD Sreet Address (P.O. Box Number i Not Acceplabie) -
SARASOTA FL 34239
Cay FL I 2o Code

B. The above named entity submiis this statement for the purpose of changitg ds registerad office or registered agent, or both, in the Staie of Fiondsa. | am famivar with, antf accept
the obligatans of regisiered agent.

GNATURE
Sgrawse, typed or prnted name & registared agent and ulls d apThcable, INOTE Ragsieted Ager 3q et whien L3} DATE ] -
FILE NOWYI FEE IS $150.00 _ e
{ 5 10000 8. t £
Aftes May 1, 200 Fog wilhe 355000 e o o8y 3500 May B
Make Check Payable to Florida Department of State ) z
10, GOFFCERS AND DIRECTCRS 1t. ADEBITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
TIFLE PD £3 Detste ik O charge T adeition
NAME DALZELL, TRACY L NAME HEELTE M LINN - .
i
STREET ADDREGS | 3247 S LOCKWOOD RIDGE AD STREET ADDRESS 0z, ,{-}? ;ggl}éggz ?’b'ﬁl 1 160,00
on-s-7¢ | SARASOTA FL 34239 CilY~51- 2P Efe e
TmE ¥ pelete BILE [ cnange (T Addilinn
HAME NAME
STRLET ADORESS STREET ADORESS
CITY-§T-3P Y- §1- 27
TREE {7 Dalete TIHE O Change £ maditton
NAME NAME
STREET ADERESS SIREE] ADORESS
CHY-ST- I CITY-SE- IP -
AR 7 Deters ITLE DI 0tange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CIRY-ST- 2
e 3 pelere HILE ctange [ Addttion
HAME RAME
STRELT ADBRESS SERELE AUDRESS
Y ST-I CirY-ST-29
ME 3 petere TE O Change [ AddWion
HAT HAME
STREET ADDRESS STREET ATORESS .
CIFY-§1- 2 CITY-5T-2P

12. | hareby certily that the snformation supplied with this fling does not qualily for the exemption stated n Section 119.67}35{!}. Forda Statutes. | further certdy that the information
indicated on this repont or supplemental report is bue and accurate and that my signature shall have the same jegal effect as f made under oath; thal | am an r iy
al the corpotaton o the receivar of ustee empowered 10 execute this report as reguired by Chapter 807, Florida Slatses; and that my name sppears in Biock 1D or Blogk 111
changed, or on an afachment with ddress, with er ke empowered.

SIGNATURE: . S_IZ’ ?D{mé‘w vl

§ 7 =sigeATORE AND TYPED OR PRINTED NAME OF SIGNING GFRICER O DIRECTOR

Daywra Fhame ¥




