2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P02000030247

1. Entity Name

BAY EQUIPMENT REPAIRS, INC.

Secretary of State

08-09-2004 90002 018 ***550.00

Principal Place of Business

6405 N. 50TH ST.
TAMPA, FL 33610

Mailing Address

6405 N. 50TH ST.
TAMPA, F. 33610

0000 O

2. Principal Place of Business 3. Mailing Address
. t
D pPoy 310197
Suite, Apt. #, etc. Suite, Apt. #, atc. 08032004 Chg-P CR2E034 (10/03)
City & Siate ity & State 4. FFI Number Applied For
Ar~po T 450472621 Not Applicablc
Zip Country Zip Country - . $8.75 Additional
. 65 Lp(go 5. Certificate of Status Desired a Feo Required
&. Name and Address of Current Regisiered Agent 7. Hame &nd Address of New Registered Agent
L Name i . .

ANDREWSANAESR. - - . Phillps Tioevn, T
PSP N=RYSOMBEYE—GTE—202- Street Address (PO Box NUmber is Not Acceptible)
FAMPAFE-33618. :

IS12 Rivelecl D .
™ tonadom FL [ *235¢]

ubmits this statement for the purpose of changing its registered office or registered adem, of both, in the State of Fiorida.  am familiar with. and accept

8] o]0~

SIGNATURE
feguistered agent and titie & applcabie (NCTE: F Agert 2gr required when DATE
4 ¢
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
" Due by s?mmw 8, 2004 -] «. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
} e, o, . o O oetets™ - § Tme - D change [ Addiion

 NAME PHILLIPS, TIMOTHY J NAME

STREET ADDRESS { 6405 N. 50TH ST. STREET ADBRESS

ony-s-2° | TAMPA, FL 33610 CITY-5T-7P

TLE . 3 oetete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CY-ST-2P

THLE 3 Detete THLE O change 7] Addaion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S-2P | o e e - ) GITY-S1-2P L e -
TME [ Detete Me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIY-51-2P

TIE [ pelete TME O Change [ Addition
NAME NAME

STREET ADAIRESS STREET ADDRESS

CHY-ST-2P CTY-S1-2P

e . [ Delete TILE [Ocrange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. 1 hereby ceriify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Eegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Horicta Stafutes; and that my name appears in Block 10 or Biock 11 if

1 T Phity. Sl (413U 0194

attachmentgwith an address, with
SIGNATURE: M j s T myth ) o2|

<
/ SIGNATURE Aﬁ?fm OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



