e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P99000104509 Secretary of State
1. Entity Name ke
BAY AUTO RECOVERY, INC. ‘/ / 07-16-2002 90346 003 150.00
Principal Place of Business Mailing Address
602 COMMERCE DR. 602 COMMERCE DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32408
AR
2. Principal Place of Business 3. Mailing Address | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3611166 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- ~--r6-Name and Address of Current Registered Agent—<- - — =-~--.| .- . o= ~ -7.-Name and Address of New Registered Agent --—
Name
WEBB, DAVID C Street Address (P.0. Box Number is Not Acceptable}
602 COMMERCE DR.
PANAMA CITY FL 32408
City FL Zip 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 obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistsred agent and title i applicable, {NOTE: Registsred Agent signature required when reinstating) DATE

‘?. This f;.orporatic.)n is eligible to satisfy its Intangible FILE NOW1!! .FEE IS 35.59-00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do s, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 rded to Fe&:es
(See criteria on back) o - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ pefete TITLE [JChange (O Addition

NAME WEBB, DAVID C NAME

streeT ADRESS | 602 COMMERCE DR. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-ZIP

TITLE ) [ Celete TITLE [ Ghange ] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

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

TITLE A T T oDelete " me -~ <f T oTocee- T T e [ Change -~} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TILE [ pelete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TLE [ elere TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tr ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparalion or the receiver or trustee empowered to € 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 attachment with an address, with all other like em red.

SIGNATURE:

O

8D -0t 200 T& 234-70v

Date Daytime Phone #

AND TYPED OR PRINTED N,
a2 N gy,

SIGNA AyE 0: SIGNING%FICER OR DIRECTOR

TR VY

AV
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Bay Auto Recovery, Inc.
602 Commerce Dr.
Panama City Bch, FL 32408

(800)775-7508 * (850)234-7021 Fax (850)235-1662

July 5, 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Uniform Business Report
To Whom It May Concern;
Enclosed please find Bay Auto Recovery’s $150 fee for the 2002 Uniform Business

Report. We did not receive a prior notice therefore we are requesting that the late fee be
waived. If you have any questions regarding this matter please feel free to call.

| Sincerely,

David C. Webb, Owner
Bay Auto Recovery, Inc.



