2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D800 am

b
DOCUMENT #  J50494 Secretary of State
. Entity Name
AUTORAMA AUTO SALES INC 01-16-2002 90209 025 ***150.00
Principal Place of Business Mailing Address
4356 PALM BEACH BLVD. 4356 PALM BEACH BLVD,
FORT MYERS FL 33805 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address H"I"l I||‘ Hm “"I Iml “l" |‘|| |||” |I||| |||” |‘||‘ |||I| |||“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2746958 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O §£’;§q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
LOUGHREY’ KEVlN Street Address (P.O. Box Number is Not Acceplable)
§153 WINGED FOOT DRIVE
FORT MYERS FL 33912
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.

SIGNATURE /4’/ ,/7’,«; //4—:“} /;qg.a;.

Sig'na‘ura, typed or printed name itle if applicabte L (MOTE: Registared Agem(fnature reqw&i when raingtating) DATE

9, Ihlsgprporatpn is eiiglblg I: satisfy;ls Ismangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME LOUGHREY, CRAIG F. NAME
sTREeT ADDRESS | §153 WINGED FOOT DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY- ST-ZP
TME ST O oeete | TITLE O change [ Addition
nave LOUGHREY, KAREN J. NAvE
streeT ADDRESS | 89153 WINGED FOOT DRIVE STREET ADDRESS
cITY-$T-21P FT. MYERS FL  cry-srzp
TME 1 Delete TILE ClChange [ Addition
NAME H"Name - = = | e s e e - e e i e e—— -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP
TITLE ™ Delste TILE (] change  []] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADURESS
CITY-ST-2IP , CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | 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 oath; that | am an officer or director
of the corporat\on or the receiver of tiugiee empowered lo gxecute this report as required by Chapter 607, Florida Statules; and that my name appears |n Block 11 or Block 12 if

U gty /-2-a3 (G 494 07

_l)wﬁme OF SIGNING omr:ln OR DIAECTOR Dater Daytime Phone 4

Wy

AY  Sc608%0

CR2E034 (9/01)



