FILED

o May 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

-13- 011 ***150.00

DOCUMENT # P03000147557 05-13-2005 90230
1. Entity Name
DBA BAY AUTO INSURANCE INC.
Principal Place of Business Mailing Address
1407 OHIC AVE 1407 OHID AVE ’
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 50052590
T Ve TR A AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

54-2142768 Not Applicanle
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . _— -— -

CHALKERKATHREEN —°°

1407 QHIQ AVE - Street Address (P.C. Box Number is Not Acceptabls)
LYNN HAVEN, FL 32444

City FL | Zip Code

- . 8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
|+ the obligations of registered agent.
L

SIGNATURE
Signature, lypad or printad rame of registered agent and litte if applicable. (NOTE: Registerad Agent 5ignalure required when rainstating) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TME [ Change ] Addilion
NAME CHALKER, KATHREEN NAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-§1-21P
TILE S [ Delete TITLE Ol Change [ Addition
MAME MELTON, DON RAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY-ST- 2IP LYNN HAVEN, FL 32444 Ciry - §7- 27
TITLE [ Delete TITLE [ change  [] Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . o
T - - Ooeee ~ Fme — 1T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
LE {1 Delete TIMLE [J change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | heraby cerlify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 1 19,07?3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or glipplemental report is Jreegnd accurats and that my gignature shall have the same lagal effect as if made under oath; that § am an officer or directer
of the corporation or the wer,ON trusted pmpdweredyto exacuite this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or an an alia hn ghdrpsgl with all bther like empowergd,

SIGNATUH

rgte




