|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 07,2002 8:00
DOCUMENT #  [P00000041598 gecretary of Statg "

1. Entity Name

STEVE'S AUTO AIR AND REPAIR, INC. 02-07-2002 90064 023 ***150.00
Principal Place of Business Mailing Address

12700 METRQ PARKWAY 12700 METRQ PARKWAY

FORT MYERS FL 33312 FORT MYERS FL 33M2

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’1003556 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A:dditional
i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Tt Name

LARROW’ PAUL L Sireet Address (P.C. Box Number is Not Acceptable)
3501 OEL PRADO BLVD.
SUITE 302
CAPE CORAL FL 33904 City FL | ZP Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name :Iaf ragistered agent and iitle if applicable. (NOTE: Registered Apent signatura required whan rainstating} DATE
. L e ) n
9. $h|sf<‘:|,rorporat|c?n is ehlgnblde tcl szitlstiyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and glects 1o Go s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
(See criteria on back) , Make Check Payable to Department of State
11. ORFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ! [ Delete TILE O change [ Addition | 5
NAME - | STEWARD, STEVE | | e 3
steer aooress | 2228 SW 1ST TERRACE STREET ADDRESS §
CITY-ST-21P CAPE CORAL FL 33991 CITY-51-2IP w
- - o
TITLE [ pelste TITLE (] Change [ Addition | ¢S
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | - CiTY-§T-21P
TITLE ! - Clopelete —._. f mme . - . e e .~ [ Change: - [ZAddition
" NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
e 1 Detete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2iP
TLE [ Delete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-S7-21P , // CITY-ST-2IP
13. | hereby certify that the information suOpl; iz not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénts zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei A is report as required by C 'ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjiAvith 4 ] I empowered.
K (" s e ’:@ [EL YN — X . - ~1
SIGNATURE: : O KLSEAPENSTER) 3t aad /7808 SYr-5-/578
- SIGNATYRE ANCMTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone 4




