. - Y -

2003 FOR PROFIT CORPORATION

T

FILED
Feb 27,2003 8:00 am

A

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
PO0000041598 o

STEVE'S AUTO AIR AND REPAIR, INC.

FEL R

Secretary of State

02-27-2003 90167 014 ***150.00

Principal Place of Business
12700 METRO PARKWAY
FORT MYERS FL 33812

Mailing Address
12700 METRO PARKWAY
FORT MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

(WA ARy

Suite, Apt. #, etc.

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1%556 Not Applicable
Zi \l i .
P Country ap Country 5. Cerlificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
LARROW,PAUL L  -—rem o o s e ot i t‘““”m \” A 'U = s T
S’tz;e d:iress ber T’Q lﬁgeptable) . B e
3501 DEL PRADO BLVD. 1
SUITE 302 %\ ,)\
CAPE CORAL FL % (‘ FL Zip Code 2
29 (ore) REG6L
8. The abg s te ¥ e purpose of/fhanging its registered office o' registered agent ar both, in the State of Florida, | am familiar “with, and acéept

: W/— / /m(;{)

(NOTE: Registered Agent signalure required when rainstating)

| '7-[4;400@

FILE NOW!l! FEE IS $150.00

-

- After May 1, 2003 Fee wlll be $550.00

Make Check Payable to Florida Depariment of State {

9. Election Campaign Financing
Trust Fund Contribution.

—

$5.00 May Be
Added o Fees

10. L OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Gelete TITLE D P s—f R/Change [ Addition §
wed | STEWARD, STEVE v 00 g
sraeer anoness | 2226 SW 18T TERRACE STRETADRESS | 933 (o SLD Toeat Tetiace 5
CITY-ST-2IP CAPE CORAL FL 33991 GITY-ST-7IP (’om \‘ TL 2,244} "'ocd
TTE O Delete TITLE - ! [ change [ Additicn E:)
NAME NAME -

STREET ADORESS STREET ADDRESS

CY-ST-21P CITY-31-21F ~

TIMLE [ pelete TLE - [ Change [ Addition

NAME i b e TS TR L A T i e W S AW T T | e S e et e e e Ty LR e ST R TR
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P -

TILE ] Delete TITLE [ change [ Additicn

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-24P CITY-ST-2IF

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-24P CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Wi / i CIrY-S7-2IP

12. | hereby certify that the information s
indicated on this repaort or supplem
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ieq with this f|||ng :
| rgdbort is true andg/

ugee empowere
angfddress, with

quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
Vi mt-my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
27 exec e th\s report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{0 L -2%03

/§|GNMRE AND ribsnm PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




