2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111164 .
1. Enty Nare ) Mar 01, 2000 8:00 am
BONITA AUTO SALES, INC. Secretary of State
03-01-2000 90086 026 ***150.00
Principal Place of Business Mailing Address
2839 POINCIANA DRIVE 2839 POINCIANA DRIVE
NAPLES FL 34105 NAPLES FL 34105
P e s s OGO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nyrgher Applied For
5 E; -0 1S 29 3 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 3 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYB'N, LARRY Street Address (P.O. Box Numﬁer is Not Acceptable)
2839 POINCIANA DRIVE
NAPLES FL 34105 =
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f

sonarure _LARRY M A V@”J fﬁ/ﬂ f/)@O

Signalure, typed oprintad name of regidlered agent and title if appySb\e, // {NOTE: Registeigi Agent signature required when rainstating)

CR2E034 (9/99)

78
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
Tax filin;requirement%and elects toydo SO ¢ After MAY 1, 2000 Fee will$be 35050.00 10. Electmn Campagn Flnancmg $5.00 may Be
4 M€ rust Fund Contribution. O Added to Fees
{Ses criteria on back), d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PRES I DENT [ Change  [J Addition
NAME NAME LARRY mﬂ-yﬁ)f\] Seiv &
STREET ADDRESS STREET ADDRESS %33 O InCIAN A —
CITY-ST-ZIP CITY-ST-2IP PAAD <, Fo 349705
TILE [ pelete TTLE ' 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — I .- e CITY-ST-21P i -
TOLE [ petete HILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2I
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ‘ O Delate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-7P
TMLE [ oslete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and 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 recaivar or frustee 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 :?nachme ith an address, with all other like empowered.
SIGNATURE : / 'SIG%E‘-ANﬁ%éJ NAME opé;::ﬁ ﬁﬁé mé?o{?/'yg /ﬂ/ 02/4?&9/0” (?D(// Z.J?O? 7 7 ?9
174




