2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62129

1. Entity Name

MCALISTER'S AUTO ELECTRIC, INC.

Principal Place of Business

3265 PALM BEACH BLVD.
FT. MYERS FL 33916

Mailing Address

3265 PALM BEACH BLVD.
FT. MYERS FL 33916-1410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90019 028 ***150.00

MUK

AN

DC NOT WRITE IN THIS SPACE

IR

TR

City & State City & State 4. FEI Number 543 Applied For
59—2 769 Not Applicable
Zi i 7 Countr it
P Country ® H 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
- - - T T 7] Name o - _

AMASON JR., GUY H

13161 MCGREGOR BLVD., SUITE#F
SUITE 4

FORT MYERS FL 33919

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

City FL Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. -
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s
. N o ‘ "
8. This corporation is efigible to satisfy i1s Iniangible FILE NOW!!! FEE Iff $150.00 10, Election Campaign Financing $5.00 May ge
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o,
TME P [ Delete TLE Clchange [ Acdltien |
NAME MAILLOUX, STANLEY HAME %
streeT aooress | 896 N. TOWN & RIVER DR. STREET ACDRESS 2
CITY-ST-ZiP FORT MYERS FL CITY-5T-2IP §
mee v [ Delete TITLE Clchange [ Addition | G
NAME MAILLOUX, KERRY NAME
sTreeT ADORESS | 12483 AFTON COURT STREET ADDRESS
CiTY-ST-2P FT. MYERS FL CITY-§7- P
~TITLE i P e e e T Pietete T s, T [=] Change — [} Acdition: |-
NAME MAILLOUX, BETTIE NAME
streer aobress | 896 N. TOWN & RIWVER DRIVE STREET ADDRESS
CiTY-ST1-2IP FT. MYERS FL CITY-51-2IP
TVLE N [ Dekete TTLE (C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-sT-2Ip gITY-ST-21P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Sectien 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 the same legal effect as if made under cath; that ) am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7AS#55 Ny A5 4 on it

TR R,

e

"
v flifegie

e l- ma; ch,)(l

ck 11 or Block 12 if

A J-po 9yl 3) Y1984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIﬁ“G QFFICER OR DIRECTOR

Date Daytme Phong #

-




