2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P97000070524 May 02, 2000 8:00 am
BAYTOWN CAR & TRUCK, INC. Secretary of State
05-02-2000 90127 016 ***158.75
Principal Place of Business Mailing Address
2024 W 23RD ST P. 0. BOX 27678
PANAMA CITY FL 32405 PANAMA CITY FL 32411-7878
=TT S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3471754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | l§eae'gesq L.ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PITTS, HARVEY A SR. Address (P.O. Box[Number {s cepta
2024 W 23 ST A R Rt PB Bok 2747 8)
PANAMA CITY FL 32405 )
ity in Code
ana Mo CH‘U\ FL | £38 (1

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 Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N .
- . Elegtion Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copmr?bulion 9 0 ded-ecc,Rohllae);sBe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Delete TITLE O change (] Addition
NAME PITTS, HARVEY A SR. NAME
STREET ADDRESS | P, (. BOX 27878 STREET ADDRESS
orY-ST-7P | PANAMA CITY FL 32411 cim-sT-2°
TME D O Celete TMLE (Ichange [ Addition
NAME PITIS, SUE NAME
STREETADDRESS | P, (). BOX 27878 STREET ADDAESS
onv-ST2p | PANAMA CITY FL 32411 cy-§1-2p .
TILE . ) : 1 Detete -R TITLE - - . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST7-7IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplementatyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjment with af agtress, with all other like emppred.

, PitED) Y4/ a5/s0 850-230-858(,

SIGNATUR s Qe

SIBNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phana #

CRZE034 (9/99)



