2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P0O0000041955 Secretary of State
1. Entity Name
CARS OF FT. MYERS, INC. 01-23-2003 90229 028 ***150.00
Principal Place of Business Mailing Address
18441 CUTLASS DR 18441 CUTLASS DR
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1003638 Not Applicable
Zp Country Zp Couniry 5. Cerlficate of Status Desred [] 9079 Additional
. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUCHS, LAWRENCE M ESQ
590 ROYAL PALM BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Coqe

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. ! am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE __

- Signature, typed or printeg name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE \

. FILE NOW!!t FEE IS $150.00 .
9. Election C: ign Fi
sfer May 1, 2003 Fes wil s $55000 Clecion Carpagn rancis - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE {Ichange [ Addition
HAME SNYDER, CATHY L HAME
streeT aD0RESS | 18441 CUTLASS DR STREET ADDRESS
CITY-ST-2P FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE DVT O pelete TLE O Change  [] Addition
NAME SNYDER, LARRY G NAME
STREET ADDRESS { 18441 CUTLASS DR STREET ADORESS
orv-st-2¢ | FT. MYERS BEACH FL 33931 Grv-s1-zp
ThLE [ petete TITLE [ Change L] Acdition
NAME NAME ’
- STREET ADDRESS -| s = & mom s e = U % b e o . s =l STREET ADDRESS v e e - St L . .

CITY-3T-71P CTY-ST-2IP
TLE (7] Detete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
THLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N ; e 1 Detete ILE . ... E Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP - - o

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cermy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporanon or the receiver kecute this porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e Vs Gapovea

OF SIGNMING OFFICER OR DIRECTOR Cate Caytima Phone #




