2005 FOR PROF.T CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000080482 Apr 08, 2005 08:00 AM
1. Enlty Name Secretary of State
BAY MOTORS INC.
Principat Place of Business Mailing Address )
204 S TAMIAM! TRAIL 204 S TAMIAMI TRAIL
NG EARRAT ST
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efe. | Suie et dete 15t MOORE CR2EC34 (10/04)
City & State City & State = 4. FEINumbsr 59-3737716 i N % Ttg?ﬁi Il:‘::f
Zip Country Zp Country 5. Certificate of Status Dss.ire-d_m Ej 7§£;ggql’:\ird§(;!mna H
6. Name and Address of Current Reglstered Agent ’ ] 7. Name and Address of New Registered Agent
Name i
g; ‘;'72 gLLLééRKA\i\?gO{b RIDGE RD Sweet Address (P.O. éox Number is Not Acceptable)
SARASOQTA FL 34239 -
City S i FL Zip Code

8. $he above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. |am familiar with, and accepi
. obligations of registered agent

SIGNATIURE : — — —
Sgnatus, ivpad of Printed rama of registerad agent and tils 1t applicasdis (NOTE Requstered Agant signature requwad when rewsiating) DATE
FILE NOWH FEE I? $150.00 8. Election Campaign Financing $5.00 may e-

After May 1, 2005 Fee Will Be $550.00 TrustFund Cortribution. L1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N1~
TILE PD ] Dejete T I change [J&
NAME DALZELL, TRACY L NAME
SIREET ADDRESS | 3247 S LOCKWQOD RIDGE RD STREFT AQDRESS
CHY- ST 29 SARASOTA FL 34238 Lirv.s1- 2P
Tiite O oelete WL O Change [ Avita
NAML MAKE -
STREET ADDRESS STREE] AODRESS Wnnoza371e
GiTY-5T- 2P OIY-81-71P 4/08/05-30040-00 150080
e 1 Delele T O Change [ A
NAME RANE
STREET ADDRESS SUECT ADORESS
oUTY-SE-2IP CITY.ST-71P
IiLE [ oelete ITLF O Ghange  [14
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIvy-ST- 2 Ciit.5i- 2P
THieE O Detete 1t [ Change [ Aduiivc
NAME HAME
STREET ADDRESS SIREET ANDHFSS
Clly-st 2P GBI
TILE [ pelete HILE : O Change [ Adiii
AR NAME
STREET ADDRESS SIREE| ADDRESS
ClY-Si-2IP Y-S 2P

12, | hereby cerfify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an afficer or direstor
of the corporation or the receiver or trygtee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11
changed. or on an attachifient with»ah adigiress, with ali other like empowered.

SIGNATURE: A2 W (f/ ov08”

SIGHATURKAND TYPED OR PRINTED NAME OF SiGNING GF FIGER OR DIRECTOR Dala Deytzna Phara ¥




