. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ’f Of State
BONITA AUTO SALES, INC. 05-15-2001 90100 019 ***150.00
Principal Place of Business Mailing Address
2839 POINCIANA DRIVE 2639 POINCIANA DRIVE H [l ” li
NAPLES FL 34105 NAPLES FL 34105 o 5' 582
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593615293 | :
1k Not Applicable
Zip Gountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
— . 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
Name
MAYBIN. LARRY C. RICHARD MANCINI, ESO.
Bl ! Street Address (P.0. Box Number is Not Acceplable)
2639 POINCIANA DRIVE THE NORTHERN TRUST BUILDING
4105 1
NAPLES FL 8 4001 TAMIAMI TRAIL NORTH, SUITE 330
City FL Zip Code
NAPLES 34103
8. The above named entity submits this urpose gjfhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature requirad when rainstating) DATE
. e P . m
9. This carporation is eligible to sausfycljts Intangible o FI;.“EA:"«IOV:OO1 FFEE IS.IIS';I 50.;)3) 0 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg rgquwemenl and elects to do so. After 1, ee will be $550. Trust Fund Cantribution. | Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
AvE MAYBIN, LARRY N
STREET ADDRESS | 2839 POINCIANA DRIVE STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34105 CITY-5T-ZIF
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
gt [ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ celete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIty-ST-2IP
THLE 7 Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP = CITY-ST-ZIP
TITLE [ Delete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"} CiTY-ST-2IP
13. | hereby certify that the informatigd sugblied with this filing doeggrot gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this repgrt or supplgmenial report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or fustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmenywith An address, yithfall otherfike empowered.
. - ?
SIGNATURE: / 5-/-9/ 9y 922-7777
Mw SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



