| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

[ ]
DOCUMENT # 627203 May 28, 2002 8:00 am
1. Eniy ame Secretary of State
NAPLES AUTO ELECTRIC, INC. 05-28-2002 91516 041 ***158.75
Principal Place of Business Mailing Address
3126 DAVIS BLVD. 3126 DAVIS BLVD.
NAPLES FL 333424343 NAPLES FL 339424343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1920183 Not Applicable
- - " —
Zip Couniry Zp Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name o7 i
DICKERSON, JASON C Street Address (P.0. Box Number is Not Acceptable)
3126 DAVIS BLVD
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
“SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinsiating) DATE
e [ e tiaae | > Smommpren S
‘# ax fi '”9 rgqunremen and elects to . er May 1, - Trust Fund Contribution. O Added to Fees
*  (See griteria on back) ad Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD O Delete TILE O change L] Addilon | S
NAME STOCK, DONALD NAME 3
streer a00ress | 1446 CURLEW AVENUE STREET ACDRESS 3
oITY-ST-2P NAPLES FL CITY-5T-2IP o
- o
TILE VD O Delets TILE {J change [ Addition | O
NAME SKINNER, NATHANIEL P. HAME
saeeT anoress | 1989 45TH TERRACE S.W. STREET ADDRESS
GITY-§T-2P NAPLES FL CITY-ST-2P
ILE e P e e e e e [ ) Balptpeee BT o e e e C)Change.— ] Additions}==
NAME DICKERSON, JASON NAME
staest ookess | 3128 DAVIS BLVD STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ welete TILE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP X
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir/Sgcti { 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have a / legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this repert as raquir y Chapteg 607, Ffbrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
NN .nz@n@ﬁ: = D"M@]G’f -
SIGNATURE: _JaSaGial iR REetnY . Y-30-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR le:ﬂ‘i N Data Daytime Phone #
1.7




