2000 UhIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86110

FILED
Jul 13, 2000 8:00 am

v .o
1. Entity Name
FT. MYERS TOYOTA, INC. Secretary of State
07-13-2000 90012 035 ***550.00
Principal Place of Business Mailing Address
3500 FOWLER STREET 3500 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
cay
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0%1441 Applied For
Not Applicable
VZIP (?ountry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
. . . - == —— Pl Fes Required -
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPP, THEODORE J JR

Street Address (P.C. Box Number is Not Acceptable)

2532 EAST FIRST STREET
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.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOWIi! FEE %@Z&g@ 16, Election Camoaian Financin
Tax filing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. wiil be $750.00 ailion-ib it § fﬁg‘fﬂggﬂ
{See criteria on back) Make Check Payable to Department of State '

11, Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV, {1 Detete TITLE O change [ Addition 5
NAME TEMPLETON, WILFRED S NAME =
staeer aporess | 8177 MISTY QOAKS BLVD STREET ADDRESS =
CITY-5T-TIP SARASOTA FL CTY-§T- 2P

13
TITLE D O pelete TITLE [ change [ Addition |
NAME TEMPLETON, CHARLES NAME
STREET aDDRESS | 8598 LEESBURG PIKE STREET HDDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2IP
TMLE Vo T ’ 3 Delete TITLE [Jchange  [J Addition
NAME e lg*u-‘- NAME
STREET ADORESS B P g Yen STREET ADDRESS

b

CITY-ST-2ZP a-wgv ex.. FL 3601 CITY-ST-2P
TITLE T ] Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-57-2IP
TITLE t [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TE [1 Detete TILE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualify 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 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 corperation or the receiver or trustee empowered 1o execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

tict , with all other like e

owered.

Yol G44-936-4H14

Date Daytima Phone #




