2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  K05169 Secretary of State

1. Entity Name

FILED
%

ALLEN'S AUTO PAFITé, INC. 02-27-2002 90028 013 ***150.00
Principal Place of Business Mailing Address

321 W MAIN ST 321 W MAIN ST

IMMOKALEE. FL 34142 IMMOKALEE FL 34142

RUMSEGMERIAD BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0022795 Applied For
Not Applicable
Zi Countr Zj Count iti
® Ly ® i 5. Cortficate of Status Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Heglstered Agent

Name T

FISH, HENRY ALLEN Street Address {P.O. Box Number is Not Acceptable)

321 W. MAIN ST.

IMMOKALEE FL 34142
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printsd name of registgred agen; and titla if applicable, (NOTE Registered Agam signature reguirad :{Een re‘!?iwting) DATE
B e | e o 15000 |/ St Carpn s 55,00 ey
- ' ! : Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) : OFFICERS AND DIRECTORS . ~Re12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDS O Delele TITLE O3 Cheage [ Addition | S
NAME FISH, HENRY ALLEN NAME 3
streer a00AESS | 321 W. MAIN ST. STREET ADDRESS §
CITY-ST-2P IMMOKALEE FL - CiTY-5T-2IP =
TITLE D ™ Delete TITLE Dl-T_"‘ )Qhange [ Addition S
NAME FISH, BARBARA NAME
STREET ADDRESS | 321 W. MAIN ST STREET ADDRESS
CITY-ST-2F IMMOKALEE FL CITY-ST-2IP
TITLE ] pelete TMLE (T} Change (] Addition
NAME . : NAME - - S -
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TIME [ pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CITY-ST.2IP
TILE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further cerlify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with'An address, with all other % empowered.

SIGNATUREN___ 7¢I AN BLo0IRED k25D y FH 6S1-2579

sudu'rbnﬂnnwpso OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Dale 'K Daytime Phone #




