FILED

2008 FOR PROFIT CORPORATION ~ Jul 17,2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P06000030358 07-17-2008 90062 048 ***150.00
1. Entity Name
BAY AUTOMOTIVE INC
Principal Place of Businass Maiting Address T
212 TAMPA AVE E 212 TAMPAAVE E
VENICE, FL 34285 VENICE, FL 34285
PR S G YU RN AN
Suite, Apt, #, etc, Suite, Apt. #, slc. 07142008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, CONRAD C
716 GROVELAND AVE
VENICE, FL 34285

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE
Signature. rypeg or printed name of registered agent and title if appcable., (NOTE: Registered Agent signaluie tequirad when reinstating) DATE
H .
FILE NOWI!II FEE S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Funa Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME [ Change [ Addition
NAME MEYER, CONRAD C NAME
STREET ADDRESS | 716 GROVELAND AVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITy-ST-2IP
TITLE O Detete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-21P CITY-Si-2P
TME {7 petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
MLE O pelete TITLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME ] Detete FILE [ change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ velete TMLE - O thange (7] Additien
NAME .o - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Y-S
12. | hereby certify that the information supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certify that tha information

indicated on this reporl or supplemental report is lrue an accurata and 1hai my signature shall have the same lagal effact as it made under oath: that | am an oificer or director

of the corporation or the receiver or lrustes e
changed, or on an attachment with a g

SIGNATURE:

ired by Chapier 607, Rlorida Statutas: and that my nama appears in Block 10 or Block 11 if

/503

Date Daytime Phore #




