2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000004 1598 ) . Jan 26, 2001 8:00 am
1. ity N
Eniiy Name Secretary of State
STEVEIS AUTO AIH AND REPA'H; INC' 01-26-2001 90074 027 ***150.00
Principal Place of Business Mailing Address
12700 METRO PARKWAY 12700 METRO PARKWAY ,
FORT MYERS FL 33912 FORT MYERS FL 33912 (V44(4%
Suite, Apt. #, efc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & Stale El Number Applied For
é 6‘ 055/5{@ Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘giﬁ:ﬁ;ﬁo"a’
6. Name and Address oi Current Raglslered Agent 7. Name and Address of New Registered Agent
- T — - R - Name_. —— C e - -
LARROW. PAUL L Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BLVD. ‘ '
SUME302 -
CAPE CORAL FL 33904 iy FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registerac agent and bile if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

{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 -

ILE D [ Deiete TITLE O change [ Addition | &

NAME NAME =4

STREET ADDRESS STEWARD, STEVE STREET ADDRESS ey

CITY-ST-21P 2226 sw 1ST TERHACE CITY- §7-2IF 8
CAPE CORAL FL 23901 o

TITLE O petete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-21P

THLE 7 delete TITLE [ Change [ Addition

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ celste I WILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-gT-zp . | v CITY-ST-2IP

TITLE ] Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP yJY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporatlon or the receiver of L

gal effect as if made under oath; that { am an officer or director
" FloridayStatutes; and that my name appears.ia Block 11 or Block 12 if

Tenatd> /-

Date

< S

Daytime Phone #

LS s



