FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # H92194 ecretary of State
1. Entity Narme
04-16-2002 90177 048 ***150.00

PLAYBOY AUTO SALES, INC.
Principal Place of Business Mailing Address
1275 WILLIAMS ST FT MYERS. FL 33916 1275 WILLIAMS ST FT MYERS. Fi. 33916
P.O. BOX 150884 P.O. BOX 150884
CAPE CORAL FL 33915 CAPE CORAL FL 33915 .
- : IR ARED S
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59-2638908 Not Applicable
_P::E___ P _Céuhtry 3 . Zp e e ] _EP_IJ mry__ e &,5._‘_C‘ertiﬁcaie of Status.Desired . D-*’-’-’?g:?ggrl tﬁfefg“_""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULKEY’ JAMES Street Address (P.C. Box Number is Not Acceptable)

4408 VINCENNES BLVD.

CAPE CORAL FL 33904

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 ¢f Florida.

mEmmAn =

e
—

SIGNATURE A
Signatura, typed or printad name of registered agent and tle it applicable (NOTE: Reglistered Agent signatura required when reinstating) DATE
9. ;hlsftf_rf:)rporauc‘)n is euglblg th\ se:nsfyélts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 86
ax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delete TITLE [l Change  [] Addition
NANE MULKEY, JAMES 8. NAME ) g —
STREET ADDRESS | 4408 VINCENNES BLVD. STREET ADDRESS - =
CITY-S7-7IP CAPE CORAL FL CITy-s1-2IP
TIME vsT O netete TNLE [ Change [ Addition
e MULKEY, SUZANNE L e
STREET ADDRESS | 4408 VINCENNES BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2IP
T e | S e r=an— B RS . i
fuii e Freta 1L c_.v%v s — e sow ] Change [ Addition.
NAME NAME
STREET ADDRESS , STREET ADDRESS . e
CITY-ST-2P CITY-§T-21P ;
TITLE 1 petete TITLE } {7 Change (] Addition
NAME NAME N ‘e
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZP CITY-ST-2IP _
TIME O petete TMLE o~ (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TITLE [ pelste TITLE D change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug 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 trustee empowered to execute this repon as required by Chapter 607, Florida 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.

SIGNATURE: LTS 7T N IRAEDmEs S . Mutkey  M(Slr 6413373838

= 8GN RE AND TYPED OR PRINTED NAME OF StafliNG OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (9/01) "



