. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003138 Feb 27,2002 8:00 am
- o ane Secretary of State

SOUTHWEST FLORIDA MITSUBISHI DEALER ADVERTISING Oma72008 G000 037 re] 25
ASSOCIATION, INC. '
Principal Place of Business Mailing Address
3322 FOWLER ST, 3322 FOWLER ST.
FT. MYERS FL 3390t FT. MYERS FL 33901
Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
36’4352396 Not Applicable
Zip Country Zip Counlry ©] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent. . __ | 7._Name and.Address of New Registered Agent .. - -
- - Name
CT CORPORATION SYSTEM Sireet Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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.

SIGNATURE
Slgraturs, typad o printad narne of registered agent and 1itls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
¥ 9, Election Campaign Financing $5.00 Ma Make Check Pavable to
H 2 N y Be y
FILE NOW: F%E IS $61.25 Trust Fund Contribution. O Added to Eeas Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD" [ Delete THE [Jchange [ Acdition
NAME O'BRIEN, JOSEPH D JR NAME
STREET ADDRESS | 3322 FOWLER ST STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33301 CATY-ST-2IP
TLE D O Delete TILE [(Jchange (] Addition
NAME SALAS, MARCOS NAME
STREET ADORESS | 3322 FOWLER ST. STREET ADDRESS
Y ar - -~ e ey e e i, i T ey _—
crv-st-2f T, MYERS FL.33901 - - e CY-STEIR T ) )
TILE D 1 Delete TIME [Jchange (1] Addition
NAME ROWE, GWEN NAME
sTRees s0oRess | 3322 FOWLER ST. STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33901 CirY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 2P CITY-5T-7IP
TITLE [ Dekete TLE . [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. [ hereby ceriity that the information syfSPtied with this filing does not gualify for the exemgtion stated in Section 119.07(3)Xi), Florida Staiutes. | further certity thal the information
indicated on this report or supplems a\ repxyrt 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
of the corporation or the receiver br thiglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an al 3 ith ith all other like empowered.

SIGNATURE: UNE REQUIRED ), [¢'/¢Q G- V= 1=

SIGNATUREWND Y YPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

i




