2001 UNIFORM BUSINESS REPORT (UBR)

511/

FILED
May 24, 2001 8:00 am

t. Enlity Name 3 l ’ State
F) 0] - e ok 3k
S & D MOTOHS. INC. 05-01-2001 90083 049 150.00
Principal Place ol Business Mailing Address
a4 AUGUSTA BLVD 804 AUGUSTA BLVD :
NAPLES FL 34113 NAPLES FL 34113 :
Suite, Apl. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Bubar Appiied For
-~ 36 S‘{B o é Nol Applicable :
2o Country Zip Country 5. Centificate of Status Desired  [J fg-gfqaf:;“ml ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
7 T NAPIER, RONALD L ESQ. T T T - o T T
ig Strogt Add P.0. Bax Number is Nat Acceplabla
1570 SHADOWLAWN DR. root Ackress (P.O. Bax Numbar s Not Acceplabiel
NAPLES FL 34104
City J":‘:*I Zip Code
8. The above named entily subrmils this statement for the purpose of changing its . egistered office of registered agent, or both. in the State of Flarida.
SIGNATURE
Signaiwre. lyped o Crinted Name of 2agisiarad agent and Lie if appicane. {NOTE Hegisteran Agon: sigrabimg rege.eg whon rersating) DaTE H
9. This corporation Is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 ection Campaion Finands
Tax fiing requirement and elects to do 30, After MAY 1, 2071 Fea will be $550.00 0. Election Campaign fnancing  + $5.00 MayBe | |
{See criteria on back) Make Chack Payat le to Dapartment of State i

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 i

e b T Celete TnE Ochange  ClAddton | S ¢

e PASSAMONDI, STEVE D v g

swer aoress | 504 AUGUSTA BLVD STREEF ADDRESS 3
orv-s-z¢ | NAPLES FL 34113 oTY-81-2¢ g

e 3 peiete TinLE O change [ Addition %

NAME NAME i

STREET ADDRESS STREET ADORESS i
CTY.ST-2P CTY-ST-09

TRLE 3 pelete e [ change [ Addition

NAME NAME

STREET ADCHESS SIREET ADDRESS

Cify-s1-79 ] ) - - - Chy-sr-2~ ~ b - B et (S
TITLE O Detele TLE [ change [ Addition . i
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS

CITy-51- 7P CIrY-S1-2P

TITLE 3 Delete TITLE [ change  [] Adoition

NAME NAME

STREET ADORESS STREEY ADORESS

ary-S1.2P CITY-§7-2P

TILE O oslete THLE [ change [ Addition

NANE NAME

STREET ADDAESS STREET ADSRESS

CIrY-5T-2P CITe-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 1 19.07E3)(i). Florida Statutes. | further certity that tha information

indicatled on this report or supplemenial report is true and accurate and that iy signature shall have the same lagal e

tect as if made under path: that | am an officer or disactor

of the corporation or the receiver of trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appoears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail other like empawerec

SIGNATURE:

INYED NAME OF SIGNING OFFICEF QR DIRECTOR

ot Gt 77

Dorylime Pricng #




