2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56439 - Jan 24, 2000 8:00 am
b Secretary of State
THE CAR STORE OF LEE COUNTY, INC.
01-24-2000 90079 005 ***158.75
Principal Place of Business Mailing Address
C/0 JAMES D. WOOD C/O JAMES D. WOOD
2472 FOWLER ST. 2472 FOWLER ST.
FORT MYERS FL 33901 FORT MYERS FL 33901-5128
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy 8 e City & State 2. FEI Namber Applied For
65-0103960 : Net Applicable
gl eee— | - Country . . Zip . L .| ._Country . - . $B.75 Aaditional
5. Certificate of Status Desired | Fae Required ~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOOD’ JAMES D. Street Address (P.O. Box Number is Not Acceptable}
2472 FOWLER ST.
FORT MYERS FL 33901
\ " 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
Signature, typed or printed name of regisieTed agem and e If apphicabls. {NOTE. Regisiered Agent signature requited when senstaling) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
, 1 Fi n
Tax filing requirerment and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tni:t lgzigia(r:n;ilr?;uti?: nene O fdsd.chJhg?ésB °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE [l Change [ Addition
NAME WOOD, JAMES D. NAME
STREET ADDRESS | 2472 FOWLER ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IF
TITLE 1 Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-GT-7P . - CITY-ST-21P - - N
TITLE O Celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) : O Delete TOLE O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS R STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Deleie TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the igfOrma
indicated on this report br supp
of the corporation or thq receivg
changed, or on an attachment

SIGNATURE: _/ i

ion supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o trustee empowered to executp this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

RED  J2/2/99  Qur-237-vs%

Date Daytme Phone #

CR2FNA4 (9/99)



