2000 UNIFORM BUSINESS REPORT (UBR) FILED

[}
DOCUMENT # N
j P95000087290 -
1. Entity Name ecretar y of State
' 04-14-2000 90129 003 ***150.00
BAILEY'S! TRANSMISSIONS & AUTOMOTIVE INC.
Frincipal Place of Business Mailing Address
211 32ND| AVENUE WEST 211 32ND AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
C0061848
2. Principal Place of Busingss 3. Mailing Address . )
Suite, Apt. #lete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State 1 ] City & State 4. FEI Number ) Applied For
65-0619910 : Not Applicable
Zi Zij C ‘ i
P ; . Country i ountry 5. Certificate of Status Desired l:l ffe'gesqa?ggmm
— 8-Name and-Addresas of Cufrent Registered Agent————— - === 7. Name and Address of New Registered Agent~ - - - . -~
' . Name '
GOODWIN, WILLIAM G Street Address (P.C. Box Number is Not Acceptable)
r .
211 32KD lAVEN‘UE WEST
N
BRADENTON FL 34205 City FL 7ip 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.

SIGNATURE __! ¢
Sl'gnaﬁ.ure. typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

|

L . . - - .
9. This corporation is eligible to satisfyits Intangible " . FILE NOWII FEE IS $150.00 ~ . - ) :

Tex fiing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 | % Sectin Campaign Financing ﬁasue%?ohgiiss )
(See criteria <'J" back) Make Check Payable to Department of State

1. | QFFICERS AND DIRECTQRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [JCeee  fmme : (] Crage [ ] Addtion
NWE GPODWIN WILLIAM G NME
STREET ALLFESS 5]020 9TH ST CT E STREEY ACCRESS
arv-ST-2P  |BRADENTON FL ary-sT-ap
TME El Deetes ™me {] cee [] Addtion
MAVE . NAVE _
STREET ACLRESS R STREET ADDRESS
OTY-5T-2P . Y - 57 - 7P
TE T o [] tede - TME st e s s [T CEge [ Addfon
NAVE NAVE
STREET AOCRESS STREET ALCRESS
CAY-ST-2P qTY-ST-2P )
NAVE NWE
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oY - ST-2P
NNVE NEVE ‘
STREET ALDRESS ‘ STREET ADORESS
Y -ST-2P o : CrTY-ST-2P : .
TIE o [[] Deete TME : [] crerge [] Addtin
Gy -8T- 2P : aty-ST-2pP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, 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 tam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if change, on an attachment with an address, with all other like empowered.

i .
SIGNATURE . Jmﬁml William G. Goodwin 21500 (941) 746-3072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 [

Apr 14, 2000 8:00 am

CR2E034 (9/99)



