FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

- ANNUAL REPORT S " e St
DOCUMENT # P93000060616 ecretary of dtate
03-30-2007 90139 019 ***158.75

1. Entity Name
BAY IMPORTS & AUCTIONS, INC.

Principal Place of Business Mailing Address
629 S FORT HARRISON AVE 629 S FORT HARRISON AVE
CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 15
N P S e G DA RIS LR I
498 Tondien Rocks RoadAl|428 Tvd ian Kocks Road N
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03272007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEIl Number Applied For
é e/ieai R Bluth . £t gc}z;m R Blutfs FC 59-3192220 Not Applicable
Zip ountry ° Zip Country : . $8.75 aduitional
33—]-7 O ' ne ”O.( 357 70 P‘Iﬂ C//QS' 5. Certificate of Status Desired i Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Addreas of Naw Registerod Agent
Name ecLo , Toseph A.
CAPPELLO, LISA - Aadc P’P%DBO 0 | = ¢ P
146 BAYSIDE DR. treet ress {P.0O. Box Number is Not Acceptable
CLEARWATER, FL 33767 RO T EBGSTAL éﬁ\/

_Rellecia Beach
| FL | 285 9¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations g registered agent.

SIGNAT/RE 3-27-0%7

ure, typGd o printed neme of reg:sier nl and trla f applicebie. (NOTE: Ragsiered Agent 5gnalwre requred whan reqnstating) DATE

% NOWM FEE 18 $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TmE PD ﬂnem TITLE pb [ Change m Addition
HAME CAPPELLO, LISA NAME cAppell o, Joseph
STREET ADDRESS | 146 BAYSIDE DRIVE SIRIETADDRESS | 31 47 CRySTAL C ,qy
omv-sT-2e | CLEARWATER, FL 33767 oirY-s1-2p e llaa .k FEGCH FL 3378L
imE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE {0 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TM.E [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p CHTY-ST-1P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-ZP CITY-5§-2P
TITE O pelete TLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 i
changed, or on an attachrpent with an address, with g e g ared.

SIGNATU

3fanh7 727 SES 370D

SIGNATURE AND TYPED DR PRINTEW NIIME OF SIGNING OFFICER OR DIREGTOR Date] 7 Daytime Phons #




