FILED

| Apr 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000060616 (04-24-2006 90443 (28 ***150.00

1. Entity Name
BAY IMPORTS & AUCTIONS, INC.

VUULIUIS

Principal Place ol Businass Mailing Address
629 S FORT HARRISON AVE 629 S FORT HARRISON AVE
CLEARWATER, FL 33765 US CLEARWATER, L 33765 US
AR s A0 TR
28, Inbidn Doces RO N. 1428 IN01AR Loces Ro N
Suite, Apt. #, alc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Peigdnl_ &UF?ES FL Bezlenir. 6'-0"-395, . 59-3192220 Nat Applicable
Zip . Cauntry Zip ) County " . $B.75 Additional
337,7@ . 10 {,"l' 337.-10 - 17 5. Certificate of Status Desired d Feo Requirecli iona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAPPELLO, LISA
146 BAYSIDE DR. - Streal Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33767

City FL | Zip Code

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

SIGNATURE - .
Sigritiure. Typed O prited name of registered agent and title if appicable. (NOTE: Registered Apent signature required when resnstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O velete TME [ Change [ Addilion
NAME CAPPELLOQ, LISA NAME
STAEET ADORESS | 146 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINE [ Detete TIMLE [ Change (] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-2P
TITLE [ Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CTY-ST-2IP

12, | heraby cartily that the information supplied with this filing does not qualify for the axemptions conteined in Chapler 119, Florida Statules. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all olher_|ike_eg’\p0wered.

SIGNATU RE: SIGNATUR t/,pWii%L;‘ DFFIC:::}RER?B’T(?AT" £ {é ¢m FQIE D Prone #



