M—

2003 FOR PROFIT CORPORATIGN

FILED

UNIFORM BUSINESS REPORY (UBR}-

DOCUMENT #

1. Entity Naime

’

STETSON'S CAR CORRAL, INC.

K40010

QIFEB 18 AHH: 29

SECRETARY OF STATE
TALLAHASERE. FLARIDA

Principat Place of Businass

Mailing Address

3436 HARCOCK BRIDGE PXWY P O BOX 152175

SUP 138 CAPE CORAL FL 33915
FORT MYERS FL 33903 us

us

2. Principal Place of Business

3. Mailing Address

AR EARAR R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

£3 CHECK HERE IF MAKING CHANGES

ke

+ Clty & State City & State LR FEI-Number 6 'BB Applied For
65{”7 Not Applicable
Zip Couniry Zip Country - , . _$8.75 adiona)  _.
! ~ i 5. Certllicats of Status Desired O Feu Required
6. Name and Address of Current Registerod Agent 7. Namo and Addreas of New Reglsterad Agent
OCK BRI ee] Address (P.O. Box Jjumber is Not Acceptable)
3438 HANCOCK BRIDGE PKWY 136 o o
A
FORT MYERS FL 33903 T 76 Hrw 7 2.
Citjom Zip Code
A v : FL | #7503
8. The'fhove named enlity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida, | am familiar with, and accept
he obdigatio
SIGNATURE o ts o kv For z //P/d.?
- Sigigh o Critad narma of fegisiersd agent and tis if appicable, /DAT{
" FER
FILE NOw1:1 IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 ] b
" Trust Fund Cantribution. Added 1o Fees
Make Check Payable to Florida Departmant of State .
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD NN 1 Detete TRE O Change [ Adoition | &
v SCHVENSKI, BRUCE » N o 3
swaeeT appaess | 3463 HANGOCK BRIDGE PKWY 136 STREET ADDAESS el LI = 3
cre-st-z2¢ | FORT MYERS FL 33903 cITY-S1-2P G724/ 05--11 005 Co g% g
TE S10 O oeteta TILE [ Change [ Aggition %
NAME SCHVENSK!, JERILYN . NAME
sTReeT ApoRess | 3436 HANCOCK BRIDGE PKWY 136 $TREET ADORESS
ar-st-z¢  [FORT MYERS FL 33803 CITY-5T-2IP
T )T T TR AT O pelite TTME - T - e e 7 Crange- - =] Addition
~ RAME ; NAME__ i
STAEET ADDRESS STREET ADDRESS ’
CITY-ST-2ZIP CIFY-ST-2IP
TIRE O delte e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
ME {J petetn e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2P
e 7 Detete THLE O change [ Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-5T-2P i CITY-ST-29 .
12. | hereby certity that the inlormation supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify thai the information
indicated on this report or supplemantal report is true ang accurate and that mmy signature shall have tha same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or trustes ampowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, ar an an attachpeTWith an address, with all other ke empowered.
D) /e
SIGNATURE: - LIS LG0T P9n (k- 25l
ED NAME OF SIGMING OFFICER OR DIRECTOR / )a&- Diylime Phone #




