2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name i 04-09-2003 90163 027 ***150.00
BARON AUTOMOTIVE, INC.
Principal Place of Business ' Mailing Address
4378 DOMESTIC AVE. 4378 DOMESTIC AVE,
UNTT A UNIT A
NAPLES FL 34104 NAPLES FL 34104
us Us
2. Principal Place of Business 3. Maiiing Address
- -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State A 4, FEl Number 55 U 1 Appfied Fer
91458 Not Applicable
Zipr = e w |- C LR PR [id (o R R try e o | geds o e Eos o s o B R . it
P Country “P Country 5. Certificate of Status Desired ] $8.75 ApdnmnaI
Fee Required
6, Name an¢d Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
N M -
BARON' JOH Street Address {P.O. Box Number is Not Acceptable)
995 PARTRIDGE CIRCLE
NAPLES FL 34104
City FL Zipn Code
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. | am familiar with, and accept
the cbligations of registered agent.
Lo
SIGNATURE S
. Signaturs, typed or privted name ot registerad agsnt and title it applicable. (NQOTE: Repistered Agent signature required when reinstating} DATE
] -
* FILE NOW!!! FEE IS $150.00 R . . ) .
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00- Trust Fund Coilr?bution, o | ?dsrjlgi(t}ohl“::};sa °
Make Check Payable to Flt)rida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE P [ Delete TITLE [Jchange [ Addition
NAME BARON, JERRY P NAME
streer anorss {7944 SAN MIGUEL WAY STREET ADDRESS
ev-st-ze |NAPLES FL 34109 CITY-57-2IP
TITLE VPST [ Delete TILE {Jchange (] Addition
NAME BARON, JERRY P NAME
sTreeT AnDREss | 7544 SAN MIGUEL WAY STREET ADDRESS
cmy-st-2¢  --|NAPLES fL 3H09—— -~ - B SN I v 0o | JRY PP S i
TILE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Delete TITLE {Jchanga  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP , ' CITY-57-2IP _
TITLE 1 petete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRES3
CHY-3T-2IP CITY-51-2IP
ITLE O pelete TITLE [echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
2. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an addres, CF
S o -
SIGNATURE: ___ SIGNAY : 4)4 )03 (23 ‘_?) d6r-27¢
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



