2002 UNIFORM BUSINESS REPORT (UBR) FILED

merts rosmioos ], JULL002 0

1. Entity Name

DENNIS BAIR AUTO SALES, INC. / 07-15-2002 90186 043 ***158 75
Principal Place of Business Mailing Address

1307 W MEMORIAL BLVD 1307 W MEMORIAL BLVD

LAKELAND FL 33815 LAKELAND FL 33815
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e - N5Y/Y CoPenGarE BLUD -

Sﬁlte. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
LAKECAA)D X f( M fj@/_ \ (a ! ’ry;; ﬁ é " 59—3619793 Mot Appiicable

Zp - " Country i T “pount " , $8.75 Additional
R 3 §—-—?@'I=— g i mUwS—.’q«-—-— - e m?sggé_g;- - = ,,& —gﬂ NS e B _5:_’(.3;_5rl|1|cate'(.)_f Status Desired Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
BAIR’ DENNIS E Sireet Address (P.O. Box Number is Not Acceptable)
5419 GOLDEN GATE BLVD
POLK CITY, FL 33868
1
City FL Zip Code

8. The above n?med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required whe;n (] q) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!!! FEE iW/J iy ) R .
Tax fiIFn_g requirement and glects to do so. After September 13, 2002 Fee wilt be $750.00 1o _I?rlzztlizriaglgnilﬂg;ul;g: neng O ffd"gqoh;?éf ©
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD J Delete TILE [ change  [J Addition
NAME BAIR, DENNIS E NAME
sTReeT ADDRESS | 5419 GOLDENGATE BLVD STREET ADDRESS
CITY-ST-ZiP POLK CITY FL 33888 CITY-ST-2IP
TITLE TSD [ Delete TITLE [J Charge [ Addition
NAME BAIR, SHARON L NAME
STREET ADDRESS | 5419 GOLDENGATE BLVD STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-ZIP
TR . | oottt i, T el s R TR e (K] Dt TITLE o B T ST e T ST Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S$T-2IP CITY-ST-2IP
TITLE O celete TITLE - O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IIE’
ImiE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 ather like empowered. 7_.?},_-02&

AT AR B ‘.'"?E(

SIGNATURE

A g L =R L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGUFFICER OR DIRECTOR Daytime Fhone ¥
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