— FILED
: Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPONT (UBR) Siﬁ{;ﬁf‘gﬁ;zi (gig‘sigoge

i
\ TR
DOCUMENT # P97000034004 - Ifo 55 05-05-2003 90367 013 ***150.00
1. Enlity Nama : ‘/ I
BAILEYS AUTO SERVICE, INC. \ :
N H ‘A
@ W
Principal Place of Business Mailing Address '
3150 NW 17 ST STE 2 AN50 NW 17 ST STE 2 ‘
FT LAUDERDALE Fi, 33311 FT LAUDERDALE FL 33311 \ ST, - ,
o \ g
2. Prircipal Placa ol-Business ——._ . 3. Malling Address
—l _ ‘
. Suite, Apt. #, ete. Suile, Apl. #, aic, T P O QHEQ'S_ HERE IF MAKING CHANGES
City & State City & State 4. FEl Number " “Applisd-For.—.|.
. 65'0744372 Not Applicable
Zp Couriry Zp Country : $8.75 acdiional
5. Certificate of Status Dasired 0 Foe Requirad
8. Name and Address of Current Registersd Agent 7. Name and Addrese of New Reglttered Agent —
e e A — Mame s~ . . . N RS
BAILEY, MICHAEL )| - Street Address (P.O. Box Number is Not Accaptable)
3150 NW 17 ST STE 2 K
FT LAUDERDALE FL 33311
.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaticns of registered a? _3 / ] / ’ B
SIGNATURE % C_#7 ot = / f / Gl e/ v L eI iAE 'ﬁf/‘ /lg / 8 0_3
Signature. typed tr printhd name of registerad wgent anc: tille # ap picabile. ANDY Mwumnmm renEaLNg) ) DATE ]
N Tia ey = | AR ST R j
; X R — % it e SrTTIter - — o |
At My 1,2008 Fo will o 55000 R Eri A R A
Make Chack Payable to Florida Department of State ) N :
7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11— |
wme |PDVP O Dekete ‘e e Oicrenga O Miton %
NANE . BAILEY, MICHAEL NAE ' z
STREET AD0RESS | 3150 NW 17 ST STE 2 STREET AODRESS ) -3
orv-s-2¢" | FT LAUDERDALE FL 33311 =g &
e ST ' [ Delee me Dlchange O Addiien g
NE BAILEY, PATRICIA Wave ;
st s00REss | 3150 NW 17 ST STE 2 STREET ADDRESS |
urv-st-ze | FT LAUDERDALE FL 33311 GiY-57-2p
WTLE . . {1 netete Jchange ] Addition
L P —— e — — S
-] STREEY ADDRESS: . STREET ADDRESS '
CITY-ST-2P CIFY-S1-2P
TE 3 1 Dewte O Changa _ L] Additian,.|- v
NAHE 5 NAME - e T S
STREET ADORESS | 4 — et o -eTemn e B STRETADBRESS [T - ' ‘
< OIS e i S SR S e = 7 CITY-57-2F
TIME — [ Deleta O change [ acdition
NAME - \
STREET ADDAESS STREET ADORESS
orestee | : GITY~ST-2P
Tme : O Gatets Clcunge [ Addidon
NAME .
STREET ADDRESS $TREET ADDRESS |
CIY-SE-2P . - Femvstoe
12. | hpreby certily thillhe information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certity mat (h information
- incicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made ynder cath; that | am an officer or direttor
-+ ol tha comoralion or the receiver of trustes empowered 1o axecule this repor! as rggeired by Chapter 607, Fiorida $tatutes; and that my name appears in Slock 10 or Block 11 if
changaed, or on an attachmeant with an address, with all other like @mpowered, , /g 3
. i, (it - "'”0 -
SIGNATURE: __ Sl RED 9_~ L
SIGNATURE AND TYPED GR PRINTED NAME OF ?GNINQ ml‘l OR DIRECTOR. Cats Dayhrre Fhone & i



