2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # H92194

PLAYBOY AUTO SALES, INC.

Secretary of State

02-17-2003 90228 015 ***150.00

Principal Place of Business

1275 WILLIAMS ST FT MYERS. FL 33916 1275 WILLIAMS

Mailing Address

ST FT MYERS. FL 33916

P.C. BOX 150884 P.0. BOX 150884
CAPE CORAL FL 33915 CAPE CORAL FL 33915
us us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

(0 CHECK HERE iF MAKING CHANGES

MULKEY, JAMES
4408, VINCENNES BLVD.
CAPE CORAL FL 33904

City & State City & State 4. FEl Number 59638908 Appfied For
Not Applicable
Zip Sountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

=Stieet AudrEss (P O Box Number 15 NoTAGCeptanis)

City

Zip Code

FL

the obiigations of registered agent.

8. The above named entity submits this staterent for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

‘v
SIGNATURE
Signature, typed or printed name of registered egant and title if applicable.

{NOTE: Registered Agen signature required when reinstating}

DATE

FILE NOWIN! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TLE [ Change [ Addition

NAME MULKEY, JAMES S. NAME

STREET ADDRESS | 4408 VINCENNES BLVD. STREET ADDRESS

omv-st-zie \CAPE CORAL FLL CITY-ST-Z1P

TITLE VST 3 velete TITLE [ Chenge ([ Addition

NAME MULKEY, SUZANNE L NAME

STRECT ADDRESS | 44018 VINCENNES BLVD STREET ADDRESS

CITY-§T-2P CAPE CORAL FL CiTy-$7-71P .

TITLE ) Deleta TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiTY-ST-21P

TITLE O petete TITLE . [2).Change—— {5 Addition | -
~NAME— ———] o T T NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Deiste TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT-2p CITY-§T-21°

TITLE ] petete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate

qualify for the exemption stated in Section 119.07(3)(

and that my signature shall

have the same tegal effec

1), Florida Statutes. | further cartify that the inforrmation
t &s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp

owered to execute this report as required by C

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like mpowered.

rpoualies sirSupes

Aazr

]

SIGNATURE: A

e mu(.l([y

239 337 3‘6‘2?

/ SIGNATUREZND TYPED OR PRINTED NAME OF SIGNIIG GFFICER OR DIRECTOR
¥ .

DiReltot

a/l:/o?

Dats Caytime Phone #

[EEVPES v

Pvw

CR2E034 {10/02)




