(7]

T FILED

2005 FOR PROFIT CORPORATION + May 12,2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name
BAY AUTO OUTLET, INC.
Principal Place of Business Mailing Addrass .
P.. BOX 880 P.0. BOX 880 BEUlbbm—'
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 :
i

s e [0 T eI EBE

Suite, Apt. ¥, atc. Suita, Apt. #, otc. 04132005 Chg-P CR2E034 (10403)

City & Siale City & S'ale 4. be; Applied For

fyi 3m Not Applicable
op Country @ Country B. Cenilicate of Status Deslred ?o.;‘;?qmw
6. Name and Addrass af Cy it Reg od Agent 7. Name and Address of New Registered Agent
HETERREY-M
1308-NEWYORICAYE
LYNNHAVEN 32444~
City _ g
dlw_ 8 ax}-'--\.;wl- I @ucﬂuf‘-{

o changing its J offico or ragh agsnt, or both, in tha State of Ficrida. | am lamiliar with, and sccbpt

DOAL, ’J/JS/QES—

8. Tha above named enllly submm this staternent fr the purpose

SIGNATURE
HNGTE, Raghuarea -ﬁwwm requined when rensiting)
v
- FILE NOWHI FEE IS $150,00 #. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Foo will bs $550.00 Trust Fund Contribution. O acdedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e — Kumg e Hresidee: ‘% ,.qcmnm dition
nAE HISTERREY-M A 5re_n_cu, P'-Am Ph:e:ﬂ‘
STREET ADIRESS | $908-NEVWTORKAVE swerancress | | 3 O lp /er‘\!ou—l(.a
CTY-ST-ZP | LYNN-HAVEN 0944 CIY-5T-2P 'Lu daven, me DG
e O beer me O change  [Bidition
wE we L|5 'Pﬁ
STREET ADORESS STREET ADORESS
o5 em-sea A o h‘ﬂ F:A sy
buit3 O Detets TiLE D'L‘hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P Cmy-51-2P
nilE . O eleta e D change O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 CaY-s3-2p
VITLE 2 otz TLE Ocuange  [JAddition
[ 3 NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P Ciry-s7-9
TmE 3 Desete TIE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
cin-s1- ¢ coY-gr-7P

12t hereby cerﬂ!y that the information suppliod with this fi fa:g does not qualily for the exemption stated in Saction 119, O'r’fam) Florida Statutas. | funther cenify that the information
n this repot or supplemenial repod is trys accuwate and that my signature shail have the same tegal effect as il made under oath; thal | am an officer or director
of ihe oormtallnn or thd receives of usieo empowered to axacute this tepgg as required by Chapter 607. Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an afachmen} with an addiess, with all other lika g
smnmuna% Aal XK p
wuwmnonmummlo’mmo




