FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # J61579 ST Secretar Yy of State
1. Entity Name 05-02-2003 90086 037 ***]158.75
NAPLES AUTO MART, INC.,
Principal Place of Business Mailing Address
439 AIRPORT RD' N 499 AIRPORT RD N
NAPLES FL 34104 NAPLES FL 33%42 s
2, Principal Place of Business 3. Mailing Address ‘ ||I“|| |”| |l||| ”“l Hl” ‘Illl ml I’l“ ||I|| |I|l| ||I'| Hl“ |||H 1|||
Suite, Apl. #, etc. ‘ Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2782973 Not Applicable
Zio Country Zip Country 8.75 Additional
RSy S I , 5 Cerilflca—le of Status Desired m/Fee Required.
6. Name and Address of Current Registeraed Agem 7. Name and Address of New Registered Agent
Name
. .
D ONO’ ONY M Street Address {P.O. Box Nurmnber is Not Acceptable)
497 AIRPORT DR.
NAPLES FL 34104
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trust F:ndag:nt:?bulionancmg O fg’.gqohga;;: °
Malke Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ petete JIMLE O Change [ Addition
NAME D'ANTUONO, ANTHONY M. NAME
streeT aopkess |497 AIRPORT RD NO ¥ STREET ADDRESS
crv-st-2p {NAPLES FL 34104 CITY-S1-2p
TmE v o) O Detete THLE [J Change  [] Addition
NAME D'ANTUONO, MICHAEL S NAME
streeT ADDRESS (497 AIRPORT RD NO STREET ADDRESS
CITY-$T-2IP NAPLES FL 34104 CITY-§T-21P
TMLE S B O oelte  ff Tnie [JChange (] Additon
NAME D'ANTUONO, LENORA J. " NAME
sTReeT aDORESS {497 AIRPORT RD NO STREET ADDRESS
emv-st-zP - |NAPLES FL 34104 CITY-ST-2Ip
TITLE O Delete NTLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-21P
TITLE ] Detete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied witk-tiis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep®rt is tlle and accyyate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
of the corporation or the receiver or truefee empagiered 10 exgllite this report as required by Chapler.867 a Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witpwdn addrees all othgfiike empowered

SIGNATURE:

Date Daymms Phone #

ERIOOIRS

CR2E034 (10/02)



