FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  PO0000041955 ecretary of State

1. Entity Name

|

o4 ofe ke
CARS OF FT. MYERS, INC. 04-09-2002 90032 006 150.00
Principal Place of Buginess Mailing Address
18441 CUTLASS DR 18441 CUTLASS DR
FT. MYERS BEACH FL 33951 FT. MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address “"”m m "m"l” "NI Il'l“lm "N I‘III "HII I”II Iw m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty_&.-gtate— S S e T SR e cam a2 m«cltyABE_Eﬂ?'Eg—“ el S T e enteten T I ,5_._EEl_l§Ju:n§_~er EPT.Y Y Sami T - = AppIiEd _EC_)F_,____ o
h - 65-1003638 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [0 98-75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS’ LAWRENCE M ESQ Street Address (P.O. Box Number is Not Acceplable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Coda

8. The above named entity submits 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 of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
‘ N o . m
9, Ihwsfﬁprporatwgn is ehlglblg 1? s::tmstfygs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax |n.g r.eqwremen BNG Blects 10 0o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS”’ O peiete TITLE O Change [ Addition
NAME SNYDER, CATHY L NAME
sTReeT ADDRESS | 18441 CUTLASS DR STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP
TTLE DVT [T Dalete TITLE O change [ Addition
HAME SNYDER, LARRY G NAME
STEETACDRESS | 184491 CUTLASS DR _ . . .. . . || STREELARDRESS | e e o e e i e
CITY-ST-2P FT. MYERS BEACH FL 1393 CITY-ST-2IP
TITLE [ pelste | Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SF-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP " CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ed 10 efecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach o all ot like empowered.

fo
,fiz.amzé'ym;l; B-Z8 28 BEY- VB2

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR y"' 4 Date Daytime Phona #

fr trustee empoy 4
an address.

SIGNATURE:

CR2E034 (9/01)

1



