2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/

Mar 12, 2002 8:00 am

1 Emity Name | Secretary of State
- Y
$ & D MOTORS, INC. g3 {s0b
/ I[;{m‘) ST
Principal Place of Business Mailing Address
934AUGUSTA BLVD HMHJSTA BLVD I'e u:..uvu._u—il\l AL B l“\lt-
NAPLES FL 34113 NAPLES FL 34113 5\/\ sALLA {ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address "’ II II Ilm m" " ”Imllm IIIH"‘
Suite, Apt. #, elc. Suite, Apl. #. etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FFLNumbe a (ﬂ Apphed For
- E')( ns 5 O Mot Applicable
Zip Country Zip Country $8 75 additional
o . 5. Cemflcate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NAPIER, RONALD L ESQ.- e -
B Sireet Address {P.Q. Box Number is Not Acceptahle)
1570 SHADOWLAWN DR.
NAPLES Fi. 34104
City FL Zip Coga
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
. . . o K . R 1"! ]rj,* T, inrak l%f
g it oW e RN 10 cooncamngnrronny 85,00 yayoe
s oy eI AT, TR Trust Fund Contribution. Added to Fees
« {See criteria on back) ® ‘, Wi et ustru o
i 3 o AR o AT
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O cette TiiLe O change [ Addition.
HAME PASSAMONDI, STEVE D NAME
sTReET ADDRESS | 904 AUGUSTA BLVD STREET ADORESS
CITY-§T-21P NAPLES FL 34113 CITY-ST-2IP
TITLE : O Deleie TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - g —
51 TOOoOon= 153 T [iliga =
ore-see piry-ST-70 . Y. ﬂ'a AT 1121
- < n He g ==L1]
AmLE [T pelete TITE %##*15} 00 %@@@ Dl:tﬂﬂ ition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-sT-21I° : ) M e CITY-ST-2iP__ -l - . : -J - - - - -
INLE [ pelete TITLE (] Change (] Addition i
HNAME NAME . i
STREET ADDRESS STREET ADDRESS
Y- ST-27IP CITY-ST-2IP 4
1ILE O pelete TTLE v [J change [ Additian
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-87- 21 cIry-s1-21P
UILE O oelete TITLE [ Change  [7 Addition
HIAME NAME
i 1HEET ADGRESS STREET ADDAESS |
CIY-SI-21P CiTY-S8T-2IP 1

13. | hereby certily Ihat the information supplied with this tiing does not quality for the exempion slated in Section 118.07(3)(i). Florida Statutes. | furtner certify that the intormation
is true and accurate and that my signature shall have the same legal effect as if made under ocath. that | am an officer or directo:
of the corporation or the receiver or Irustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 1210

{%’x / V/)M 2877

indicated on this report or supplemental report

changed, or on an attachment with an addre

with all cther like empowered

SIGNATURE: ¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

» Dtk

aytmay Poee &



