2002 UNIFORM BUSINESS REPORT (UR) FILED

DOCUMENT # N97000006812 Mar 18, 2002 8:00 am
1. Entity Name
FAST FORDS OF LEE COUNTY, INC. Secretary of State
03-18-2002 20080 038 ****g5] .25
Principal Place of Business Mailing Address
1417 SW 18TH TERRACE 1417 SW 18TH TERRAGE
GAPE CORAL FL 33991 GAPE CORAL FL 33991
s v AT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0812503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq Sflgci'tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R - . e e e L C. - Name . = . -
HECK, NED R Street Address (P.O. Box Number is Not Acceptable)
1417 SW 18TH TERRACE =
CAPE CORAL FL 33991
Qity 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
Slgnaturs, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sb [ Delate TITLE [ Change  [] Addition
NAME GOUKER, PHYLLIS NAME
STREET ADDRESS | 2020 SW 8TH CT. 1 stReeT ADDRESS
CITY-$1-2IP FT. MYERS FL 33919 | GiTY-ST-2P
TITLE P B’Delete 4 TITLE [J change [ Addition
NAME BROWN, THOMAS | name
streer anpress | 17173 CAPRI DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
M- WO s e e e = odee - —f M- = | P o ©omr s lRfohange [ Addition
NAME SCOTT, GABRIEL NAME
streeT apoRess | 9111 PITTSBURGH BLVD. STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE T O pelete TITLE [J change  [J Addition
NAME HECK, NED R I nawme
stReeT ApoRess | 1417 SW 18TH TERR | sTREET ADDRESS
© CITY-ST-2IP CAPE CORAL FL 33981 CITY-ST-2IP
TITLE [ Delete TME VPD O Change [ Addition
NAME d NAvE TuRNER » C, | RVIN
STREET ADDRESS | sreevanoress | QR0 SE IS TH PLACE
CTY- 512 | cmv-sr-zp PE CORAL, FL 3394
TILE _ [ pekte H TmLe [ Change [ Addition
NAME H NAME
STREET ADDRESS J| STREET ADDAESS
CITY-§T-2IP 0 ciry-sT-2p

12. | hereby certify that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveLar frustee empowered to exegute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachrperitwith dn address, with all other fke empgwered.

SIGNATURE: ___ SICULAY Gl mED 5/‘//03‘ q4Yy/.S13-S8¢f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytirne Phone ¥

0084817

CR2E037 (9/01)



