2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75352 Apr 04, 2000 8:00 am
FORT MYERS AUTO ELECTRIC, INC. ecretary of State
04-04-2000 90095 016 ***150.00
Principal Place of Business Mailing Address
12700 METRO PARKWAY 12700 METRO PARKWAY
UNIT F LINIT F
FT. MYERS FL 33912 FT. MYERS FL 339124388 5 3 3 0 3 )
s e BRI IRERERALA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Far
. 65-01 1 1525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] ?g'ggllﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE, JAMES C. Strest Address (P.O. Box Number is Not Acceplable)
127060 METRG PARKWAY
UNIT F
FT. MYERS FL 33912 S L 20

8. The above named eritity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle 1If applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
9. Ihis .c'orporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fllmg rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added o Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS | K3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TTE [Jchange [ Additicn
HAME DODGE, JAMES C. NAME
STREET ADDRESS | 6442 ROYAL wWOQDS DR STREET ADDRESS
oay-S1-7p T MYERS FL CITY-ST-2IP
e 0 O Delete TITLE O change [ Addhien
NAME DODGE, MARCIA N HAME
STREET ADDRESS | 6442 ROYAL WOODS DR STREET ADDRESS
orv-s-z¢ | FT MYERS FL - R Eoisa
TITLE O Delete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-S1-21P
TME L] Detete TIMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-21P
TIRLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

13.  hereby certify- that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiveLay trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an address, with all oike empowered. .

"]

SIGNATURE: g, O iy s

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

Daytme Phone #

SI?HAT
T

~RYENA fa/aay



