2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000111164 ecretary of State
1. Entity Name 04-14-2003 90755 032 ***158 75
BONITA AUTO SALES, INC.
Principal Place of Business Mailing Address
26750 OLD 41 ROAD 26750 OLD 41 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 c : :
2. Prinoipal Place of Business 3. Maiing Addioss ”"”"”II lI"”l”l ""I"m “m 'III. ““‘ “m m'l I“N mlllll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3615293 Applied For
. Not Applicable
Zip Country Zip Country . . $8.75 Additional
- ea - e TR L e i e e e g e T et b - . - s *u:ﬂii@legféﬁjﬂ’&gﬁﬁl’ed —ne ﬂ' -~-Fee Required—~ = =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCINI, C. RICHARD ESQ

Street Address (P.O. Box Number is Not Acceptable)

THE NORTHERN TRUST BUILDING

4001 TAMIAMI TRALL NORTH, STE 330

NAPLES FL 34103

City FL Zip Code

8. The above named entity submiis 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
the cbligations of registere: agent.

CR2E034 (10/02)

SIQ\IEATUHE : — : ‘ : I : :
At :m. Signaturs, typed or printed name of registered agent and title ! applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
%+ FILE Now!n FEE S $150.00 i 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 !-ee Jwill be $550.00 *‘ Trust Fund Contribution. O  Addedto Fees
Make Check Payable io Flunda Departrment of State
10. --'-\; . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 O celete TTLE O change [ Addition
NAME MAYBIN, LARRY ' NAME
STREET ADDRESS 7975 PRESERVE CIH . APT #1017 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34119 . CITY-ST-2IP
TILE - ' (1 Delete TILE O Change [ Addition
NAME R T . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e i CITY-ST-2IP
MLE O Delete me o T T T T T O Change” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P . CITY-§T-2IF
TSLE 1 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P OTY-5T-2IP
TTLE [ Delate TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TITLE [T pelete TME (O change (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CATY-ST-2IP

12. | hereby certify that the informatici ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incticated on this report or suppig A nd 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 raceiyér or Jistee empowgred to execytfthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept witpran address,
SIGNATURE: _ /240y CQUIRE Hlajo3 _339-999-7799

/  SIGNATURE AMD TYPED OR PRINTEL lAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Deytime Phona #

upgllied with this filing does not

TYOLFIg

I\



