2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006812

1. Entity Name '

FAST FORDS OF LEE COUNTY, INC.

Principal Piace of Business Mailing Address

1417 SW 18TH TERRACE
CAPE CORAL FL 33991-3233

1417 SW 18TH TERRACE
CAPE CORAL FL 33991

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

I

FILED
Secretary of State

02-21-2000 90026 013 ****6]1.25

UL S WOV NS

AT

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
650812503 Not Applicabe
j ntr Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
i — - . - - e - Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

HECK, NED R

1417 SW 18TH TERRACE

CAPE CORAL FL 33991 = —

City FL ip Code
8. The above named ent}tyisubmils this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agernit and tile if applicable. (NOTE. Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. ~ OFFICERS {AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O3 oelets TILE O Change [ Addition
HAME FALUMBO, FRANK NAME
STREET ADDRESS | 5837 RIVERSIDE LN STREET ADDRESS
CITY-5T-2IP FT MYEHS FL 33919 CITY-8T-2IP
e VPO )qneme TRLE YP P ] Change Q‘Kddmon
e SHAFFER, JACK e N, THOMAS
sTREET ADDRESS | 129 HOLLAND ST. sweeraoneess | |14 3 CAPRL DR .
CITY-S7-2P NOHTH FT. MYERS FL 33917 ) CITY-ST-2IP F’T‘! N\.y&m . F‘L- 339 12
TILE SD X Delets TLE S Dl change  (RAddition
NAME O'CONNELL, MAURICE NAME KNEIDING, MO
STREET ADDRESS | 4830 COQUINA RD STREET ADDRESS | kPSS NATH ‘lf“l HALE LN
urv-s1-2¢ | FT. MYERS BEACH FL 33931 ov-stae | N, FT. NWYERS, Fo 3397
e T T Delete TITLE [ change [ Addition
NAME HECK, NED R NAVE
STREET ADDRESS | 1417 SW 18TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33981 CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-2IP CITY-ST-2IP
HLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Zslop

of the corporation or the recelver or trustee empawer:

aul,23y.Sz24

changed; or on@n-attachmany with andres withll other like empowered.
SIGNATURE: _ ;}Q»,[ /i ..@fééﬁﬂﬁﬂ[}?fialﬁﬂ-m

RE ANDTYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phana #

Date

Feb 21, 2000 8:00 am

CR2EQ37 (9/99)



