FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM
pPNOALREPORT P i Secrétary of State

DOCUMENT & PO0000117912

1. Enlity Name — .
EVERGLADES AU'I;O; INC.

Principal Place of Business ) B Mailing Addre)ssm N
779 NOTTINGHAM DR - 779 NOTTINGHAM DR
NAPLES, FL 34109 - : NAPLES, FL 34109

E—— L

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  hmvs

58-2585611 Not Applicabie

$8.75 Additional
Fee Requived -

‘ T §. Certificate of Status Desired O

S T T e

. 5. Name and Address of Current ﬁ‘egiitere’d Ag;_ant

GUTIERREZ, JAINME ) _ 1 . DO NOT WRITE

779 NOTTINGHAM DR

NAPLES, FL 34104 IN THIS SPACE

e e e T

e == . o . - ) ) - ) N o ey o ) W LW "w'- eI “@:‘" = _. ' o e 2 i
8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE. s o T - - R S S— S - . ; - -
Signalurs, iyped or arifled name of registered agent and tille if scplicable. {NOTE: Regisiarga Agem signatura rquirad whan rei ) - DATE
. — o et . -

FILE NOWI! FEE IS $150.00 9. Election Campzign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, 01 Addedio Fees
1. - OFFCERSANDDRECTORS ]
T D
NAME GUTIERREZ, JAIME H

STREET ADDRESS | 779 NOTTINGHAM DR
CITY-57- 217 NAPLES, FL 34109 . . . e e oy al P ) o
- — —" s AR A1 15

Sartib h-oUlb-001 120,00

NAME
STRTEY ADDRESS
oITY-ST-2P N o . R

TILE
NAME

p— ——— — DO NOT WRITE

GITY-ST-2IP o ) ) o

e | o IN THIS SPAGCE

NAME
STREET ADDRESS
CITY-ST-ZIP B o o o i

e
KAME
STRELT ADCRESS R o
CIFY-ST-2P R —e o

TIMLE
NAME
STRELT ADDRESS

an.st-2r e b e e

12. | hereby cenif%/ that the infarmation supplied with this filing does not qualify for the examption stated in Section 1 19.0?%3](‘\)‘ Florida Statutes. | furlhier canity thal tha information
indicated on this report or supplermental raport is true and accurate and that my signalurg shail have Ihe same jegal eifect as if made under oalh; that | am an officer or director
of the corparation or the receiver @ trusteg empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 gr Block 11 i

changad, or an an attachment wih an address other e empowered )
: o P
ég 28R 530 774

SIGNATURE?Y € . ST
1/ HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A 4 Date Dayume Phono #
= T - - ‘ - e e e . T .

.

o




