2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000000444

1. Entity Name

E-Z COCHE, INC.

Principal Place of Business

13850 STATE RD. 80, STE. Ul
FT. MYERS FL 33903

Mailing Address

13850 STATE RD. 80. STE. !
FT. MYERS FL 30908

2. Principal Place of Business

13050 SIKE 20 80

5 Mallmg Address ) H“"“H“"

13@50"

Suite, Apt. #, etc.
i

Suite, Apl. #, eic.

1

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90057 023 ***558.75

ADB/7301

(AR

DO NOT WRITE IN THIS SPACE

Gi a. State City & & 2. FEI Nugnber — Applied For
AT GWZ £ < *ate\-l\(EQJg s 33405 P! Y A 46 Nz? Appiicabis
Z'p?)q 0S” Coumw -USA %’3(;( 05 CO“”WPL ~USA | 5. Cenificats of Status Desired m. fi;?q Addtional

6. Name and Address of Current Registered Agent

7. Name and Address df;New Reglstered Agent

REYNOLDS, AB. JR.

AB. REYNOLDS ASSOCIATES

801 W. LEELAND HEIGHTS BLVD.
s LEHIGH ACRES FL 33936

Name 6\)%0 {

IsTVIABAL

LSRR HEEK w0 ST I

City

B e

FL Zip Codeagqar'

8. Thq above namea entity sf
SIGN

lale ;ﬂn fW

g its registered office or registered agent, or both, in the State of Fiorida.

G1osTRU0 MWM‘?)U

¥e. ty!

ed nax@‘ﬁpglslarad agent and titla if apph{“iﬁl}

(NOTE: Registered Agent signature required witan reinstaling}

o8/ [00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lects 1o do so.

FILE NOWIN FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will he $750.00

10. Election Campaign Financing?

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

CR2E034 (5/00)

(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D xDajm TILE {0 Change ] Addiiicn
| NAME REYNOLDS, A. BRIGHTON JR. NAME
 smeeraooress | 801 W. LEELAND HEIGHTS BLVD. STREET ADDRESS v .

CITY-5T-7IP {LEHIGH ACRES FL 133936 GITY-ST-21P -

TTLE L% WENT O Getete TLE * [ Change [} Additicn

NAME GOSTAVO mﬁw NAME

staeet avoress | {RIBSO DA{M BEALH QOU\M STREET ADDRESS

orv-st-e [ROUT WMMEA L, %30]05 £ITY-5T-7P

TITLE ) ) 3 pelete TILE [ Change [ Addition

NAME NAME .

STREET AUCRESS STREET ADDRESS £ '

CITy-81-2IP CITY-5T-2IP

TITLE _ (1 Delgte TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS -

GITY-ST;'{IP' CITY-51-2IP
- Um_...__...... PR - -0 Delgte ____J TLE - > . U o.[].Change- - [Z]Addition-
LNAML T = P NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-5T-2IP -

TMLE R [ Delete TLE [dcrange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-ST-2P CITY- 5T-21P I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0':'5f )(i). Florida Statutes, | further certify that the information

indic:ated on this report or supplemental report is tfrue and accurate and that my signal shall have the same lega! effect as if made under oath; that | am an officer ot director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“Date { .. Daytfna Phéne #




