FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) M&{&Z;ﬂ%}?% gig?eam

DOCUMENT # {)qq 060 \\\\6H / 05-07-2002 90225 041 ***158.75

1. Entity Name
BONITA AUTO SALES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Placc of Business 3. Mailing Address
26750 01d 41 Road 26750 0ld 41 Road
Suite, Apt. £, clc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Staic . City & State El r Applicd For
Bonita Springs, FL Bonita Springs, FL §SUMET5 293 Not Applicable
Zip Couniry Zip Country : . $8.75 aaditional
34135 USA 34135 USA 8. Certificate of Status Desired E_l Fee Required

7. Name and Address of Current Registered Agent

(f“"imcRichard Mancini, Esqg.

DO NOT WRITE T Fang TaL HeeS T RaTen, sre. 330
amiami rai or e
IN THIS SPACE '

¥¥ples FL | 3283

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre. typed or printed name of regisieren agent and tite if applicable. {NOTE: Regislered Agent signale required when relnstating) DATE
. L o . January 1 - May 1 Fee is $150.00
B T corpraionts g s sty s angi Koty 17ron s 33500 Yo SoctonCampoign Fncng _ $5.00 ey
s ? e back) ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
0@ criiena on bad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
TMLE P . q . TiTeE 3
NAME inf-l ;“_b,n NME a
STREET ADDRESS Y aypl . SIREET ALDRESS m
I 7975 Preserve Cir. Apt. 1017 CTv-ST. 2P 3
_ Napleg, FI. 34119 a
TILE TITLE ]
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE TITLE
AME NAME

s vt DO NOT WRITE

o s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2I8
TITLE TILE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the informa
indicated on his report or sup
of the corporation or the reg
attachment with an addreg

SIGNATURE: Y77/,

(=] NAWAND TYPED OR Wnren NAKE OF SIGNING OFFICER IRECTOR L4

Jgn suppliad with this ﬁiing does not qualify for the exernption stated in Scction 119.07(3){i). Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
or trustee crmpowered£o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

LAY B  cyo9foc 2395927780

Dayiime Phone #

P




