2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAPLES AUTO ELECTRIC, INC.

627203

Principal Place of Business
3126 DAVIS BLVD.

NAPLES FL 333424343

Mailing Address
3126 DAVIS BLVD.

NAPLES FL 339424043

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90107 024 ***158.75

MDA AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-1920183 Not Applicabla
Zi ountr 2Zi Countr it
® Country ® ountty 5. Certificate of Status Desired X $8.75 Additional
Fee Required
—— —— - &~ Name snd-Address of Current Registered-Agent-———a———— ot 7~Name and'Address cf-New-Registered-Agent o
Name
DICKERSON, JASON C -
' Street Address (F.C. Box Number is Nat 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and fitla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil be $550.00 -
Trust Fund Contributicn, Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [T Delete TITEE O Change [ Addition | &
NAME STOCK, DONALD NAME S
sweer anoress 1446 CURLEW AVENUE STREET ADORESS 3
orv-st-zp  INAPLES FL CITY-§T-21P 2
[
TNLE VD 7] Delete TITLE [ change [ Addition cug:
NAME SKINNER, NATHANIEL P. NAME
sweeT anoress |1989 45TH TERRACE S.W. STREET ADDRESS
crv-st-2e - [NAPLES FL i OITY-$1-21P .
TITLE PTD O Delete TITLE O Change [ Addition
NAME DICKERSON, JASON NAME
streeT a0DRESS 13126 DAVIS BLVD STREET ADDRESS
crv-st-2¢ (NAPLES FL CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP *
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the infcrmation
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 receiver or rustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeng with an addr, with all §ther like empowered.
" 1=, i naEe L /
SIGNATURE: oL RES AR ckerson y[1/03
rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tate Daytime Phone #



