2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P96000089084 Apr 23, 2001 8:00 am
1. Entity Name r
BAY AUTO INSURANCE, INC. ecretary of State
04-23-2001 90207 008 ***150.00
Principal Place of Business Mailing Address
1407 OHIQ AVENUE 1407 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN Fi. 32444
us us
R s v IR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3155630 Applied For
Not Applicable
ap Country e Country 5. Cemhcate of Status Desired O ?8'75 A'dditional
o ) o B o . . e - .— ._ Fee Required - i D

- i - 6."Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

SALSMAN, MICHAEL Nam%r%hrﬁm Chalkey

107 CHELSEA LANE Stfeelc‘éﬂkf_é("-

0. B Num er is cceptable)
<1 "‘i C C

LYNN HAVEN FL 32444

Dﬁmm Tde_ F1l FL 55909

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar registered agent, or Qoth, | the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Thig gprporatign is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O] Dekete THLE Kﬁ/ 4< PFH\I{ e mcnange O addiion | S
we | SALSMAN, MICHAEL i LAinn ey, A s
staeer aooress | 1407 OHIO AVENUE- STREET ADDAESS 1401 ONio F’\'U C/ 3
orv-st-7k | LYNN HAVEN FL 32444 CITY-S1-21P LA H‘ﬂ\)U\ 2 ;LIJ.!L/ g
i O Delete TILE U (] Change [ Addlton | &
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2P ] i ) U
e T OJ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITEE O change [ Additien
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE M Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-71P

THLE 7 Delete TIME Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2I7

13. | hereby certify that the informatialy supplied with this filing deeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleghental repdiTis i © and that my signalure shall have the sa
of the corporation or the receivg q aresl
changed, or on an atiachmjeslwith an add

el adl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

Data Daytima Phone #




