"'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1.

AK-MOTO I, ING.

P02000099997

Entity Name

ecretary of State

04-23-2003 90151 009 ***150.00

Principal Place of Business
3070 CLEVELAND AVE.

FORT MYERS FL 33901

Mailing Address
G/O ROBERT D. ROYSTON. JR.

POST OFFICE DRAWER 80205
FORT MYERS FL 33306

AR R

2

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
27-0030264 Not Applicable
= -
P Country Zip Country 5. Cortificate of Stalus Desired O ?g g?q 3?2&“‘"" il
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—— — T T e s T e Nore —— =
ROYSTON, ROBERT D JR. Street Address (P.O. Box Number i Nz;tA ptable}
I 0. Box Number is ccel e

12670 NEW BRITTANY BLVD.

SUITE 101

FORT MYERS FL 33907 oy FL (20

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

SIGNATURE

the obligations of registered agent.

Signatura, typet o prinled name of regislered agenl and litie if applicable. -

(MOTE: Registered Agent signalure required when rainstating)

DATE

Make Sheck Payable to Florida Department of State

& FIL_E NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS- 11.

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE D O Delete TITLE P,3,T [ Change  [) Addtion
HAME MARKT, MARSHAL NAME

sTreer anoness | P.O. BOX 3665 STREET ADDRESS

crv-st-ze | NORTH FORT MYERS FL 33918 GITY-ST 2P

TITLE O belete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-ST-2IP

TITLE 1 Delete TMLE [ Change  [J Addition
NAME - o e e e e Tt T ”NAME St | e i e i T iy S B Sy ST e T e ot
STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2F

TITLE™ [ Desete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE 1 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE [ Delgte TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

12. | hereby certify 1hatfbe information supplied with this filin

indicated on this report ar supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmem with an addrass, with ali other like emppwered.

ol///jé a3 23%022/¢ 9.

Daytime Phone #

AV LEP9IS0



