;>
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # P02000003951

1. Entity Name

Secretary of State

02-26-2004 90002 009 ***150.00

NEW BAY AUTO SALES, INC.

Principal Place of Business

6245 N.DALE MABRY HWY.
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

6245 N.DALE MABRY HWY.

2. Principal Place of Busin

solq N. ¥V

3. Mailing Address

Hele Poe |[Sorg .

I

Aede Poe

Suite, Apt. #, etc. Suite, Apt. #, etc.

,aauxau:u

g

I

4014 DANA SHORES DR.
TAMPA FL 33612

o) b at=N

MOORE CRZED034 (11/03)

City & State City & State 4. FE! Number Appiied For
VoA CL’" C\IY\D N gl—— 59-3552938 Not Applicable

Zi Country Zi Country ) . $8.75 additional
3 E)} (g l L.\. u Sp‘ 3 é B ‘ L‘,. u SA 5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e s e R S ok, - N
o -ce
SCOTT, NEAL t
Street Address (

ox Number is Mot Acgeptable)
Cu SWeres t)ru}e.

City "T‘: p =Y

FL

FLE2 L.

8. The above named eni
the abligations of re

TRanld Jones

SIGNATURE

Qec .

mits this staternment for the purpose of changing its registered office or registered ager'n, of both, in the State of Flarida. | am familiar with, and accept

'2l20 \04,

Sigrature, I;ped nlpnnted rame of registered agent and title it applicable

{NOTE: Ragisterad Agenl signalurg requirsd when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME 5 O Detete TME ' O change {7 Addition
NAME JONES, FRANK NAME
STREET ADDRESS | 3019 COLONIAL RIDGE DR. STREET ADDARESS
GITY-ST-2IP BRANDON FL 33511 CITY-ST-ZiP
TILE D 3 selete e [3change (3 addition
NAME SCOTT, NEAL NAME
STREET ADCRESS | 4014 DANA SHORES DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-§1-21F
e e e [ Detete~ e - - Ochange ] Addition
NAME ) e L L NAME_ - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY- ST-ZIP
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1- AP J CITY-ST-2IP
THLE [ patete MLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplement# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ifistee egfbowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment wil addrehs, with ail other like empowered.
SIGNATURE: ' W/ Rk Tones ﬂ«lz:)(o‘i 213-205-914]

SIGNATUHE AND TYP(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




