' FILED 3
x
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # K93169 - Secretary of State
1. Entity Name 03-28-2003 20087 037 ***150.00
ACCENT AUTO SALES, INC.
Principal Place of Business Mailing Address "
2808 FOWLER ST. 2808 FOWLER S, TEmAA A
FT. MYERS FL 33801 FT. MYERS FL 33901
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
167901 Not Applicable
Zip Country Zip Couniry 5. Certificate of Statys Desired O $8'75 Additional
ST B - — ol Iy — — ——— ] — .= - R R Fee'Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKI ARD B.
HO NS’ EOW Street Address (P.O. Box Number is Not Acceptable)
2808 FOWLER ST.
FT. MYERS FL 33901
City FL Zip Cede
8. ,The above named en; its registeyed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
e obiligaticns of | 3
SIGNATURE - (;Sr 03
DATE
Y i
FILE NOW!H! FEE IS $150.00 . R .
8. Election C n Fin
After May 1, 2003 Fee will be $550.00 ] Trust IFundaénoF:wall;?butior?ncmg fgj‘ggohggss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additon | &3
NAME HOSKINS, EDWARD B. HAME =
sTreeT aooeess | 2808 FOWLER ST. STREET AUDRESS 3
orv-st-ze  |FT. MYERS FL 33901 CTY-57-2P 2
[
TILE [ pelete TILE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P ) GITY-ST-21P ) . L
e O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImg ) ] Defete TITLE Ol Change  [T] Addition
NAME 3 NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TITLE o ] Delete TILE Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ/ CITY-ST-2IP
12. | hereby certify that the information suppted witrthisiling Ao#8 nét qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgiid Gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or.the receiveg# 5 ired by hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen /
SIGNATURE: _- iz 474 fZ:af /MZ«W S0 A% 370007
. #SIGNATURE AND TYPED O PRINED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




