2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037685 Msar 12, 2001f % :00 am
1. ENity Name ecretary of State
BARON AUTOMOTIVE, INC. 03-12-2001 92)%]5 007 ***150.00
Principal Place of Business Maifing Address
3673 EXCHANGE AVE UNIT 3 3673 EXCHANGE AVE UNIT 3
NAPLES FL 34104 ’ NAPLES FL 34104
us us
P s RO
“/§7B DOokhesSTIE AVE - 4378 pofesric Aue.
Suite.;\/pt. #, elZ Suite, Apt. #Vlit?/ - A DO NOT WRITE IN THIS SPACE
T
e | T, e s e
Zj% 9/ JoYy Country 751 Zip j "//oy‘ Country 5, Certificate of Status Desired O ?eae.;esqgfedciiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARON, JOHN M " BArer, T 4.
5320 GhAND CYPRESS CIRLCE Street Address (P.0., Bax Number is Nol Acceptable)

:TPLZEOQ FL 34109 G5 FAarkwéc (rhele
o NAPLES FL [*98 0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fIIln.g requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fezs
(Sea criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE : [ change  [] Addition
HAME BARON, JERRY P HAME
sTreeT anoress | 7944 SAN MIGUEL WAY STREET ADDRESS
CITY-5T-2P NAPLES FL 34100 CITY-ST-2IP
TILE WPST O petete TITLE [ Change [ Addition
NAME BARON, JERRY P HAME
| _smozer aooress | 7544 SAN MIGUELWAY _ i - _ [§ STREETADDRESS | . . o P |
erv-st-2p | NAPLES FL 34109 CITY-ST-2P T
TIMLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TIRLE ‘ [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ) Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustessempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d f &
'/&

changed, or on an atachment wigh 35, wib all gther like empowered.
& b Jemy [ Baod g/ﬁ/o/ (?7?/) R6r 3288

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 5 Daytima Phone #

(395378

CR2E034 (10/00)



