FILED a
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am |
DOCUMENT # (48352 : Secretary of State .
1. Entity Name 01-27-2003 90131 016 ***150.00
BOB TAYLOR JEEP, INC.
L
Principal Place of Business Malling Address
9665 N. AIRPORT ROAD PO BOX 11899
NAPLES FL 34109 NAPLES fL 34101
2. Principal' Placé of BusihéSs - 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= 59—2301275 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' o o) Name i em o I O e =
TAYLOR, R. M. Street Address (P.O. Box Number is Not Acceptable)
5665 N. AIRPORT ROAD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ( am famillar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . i o
. F
After May 1, 2003 Foe will be $550.00 ¥ st Pund Commction, -7 ooty 22
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TME DP O Detete TITLE O Change [ Addition | .
NAME TAYLOR, R. M. HAME s
street anoress | 5665 N. AIRPORT ROAD STREET ADDRESS 3
CITY-ST-21P NAPLES FL CITY-ST-2P g
o
TIE DV 1 Delete TITLE {1 change  [J Addition 5
aME TAVLOR, 5. A, NAE
stReeT ADRESS | 56685 N. AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TILE [ Delete TITLE ] Change  [] Addition
1 NAME- —— = S s '-NAML'—*‘-'——‘ e e L = o
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T
TITLE O Delete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE {1 Delete THLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

wit

12. | hereby certify that the information sugplied with this filin
indicated on this report or supplemental o

ddress

does not gualify for the

nd

port is true an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

accuratgyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i/this rert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
o,

Vme

O/-R5-a3

3 (P

/5|GNA)‘URE AND TYPED OR PRINTED NAME/Q# ?ywc OFFICER OR DIFIECTOR

Data

Daytime Phone #




