- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOMETOWN AUTO SALES, INC.

DOCUMENT # P0O0000044122

Principal Place of Business

269 PONDELLA RD.
N. FT. MYERS FL 33303

Mailing Address

289 PONDELLA RD.
N. FT. MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90276 044 ***150.00

WA I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS - 101 22 ?é Not Appiicable
Zi Count Zi - Count it
P i P untry 5, Certificate of Status Desired O $8'75 A_ddltlonal
) Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
_ _ . Name
WHITAKER, BRUCE B— -
Street Address (P.O. Box Number is Not Acceptable)
289 PONDELLA RD.
N. FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of ragistered agent and title i applicable. ({NOTE: Registersd Agent signature reguired when reinstating) DATE
9, Thig corporation |s eligible to satisfy its Intangible - <. FILE-NOW!!! FEE 1S5-$150.00 - ' L . R R
, El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 .Eig:'iﬂfdag’;ﬁ'r?suﬂ::"C'”g fg;gﬂo'\,’lae!éfe
(Ses criteria on back) O Make Check Payable to Depatiment of State '

11. OFFICERS AND DIRECTCRS 12, ADDJTIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE [C] Change [ Addition
NAME WHITAKER, BRUCE NAME
stareT aooress | 289 PONDELLA RD. STREET ADDRESS
CTY-§T-2P N. FT. MYERS FL 33903 CITY-ST-21P
TLE DS ™ Delete TLE I Change [ Addition
NAME WHITAKER, NAOMI NAME
STReeT ADDRESS | 289 PONDELLA RD. STREET ADDRESS
CITY-S5T-2IP N. FT. MYERS FL 33903 CITY - $T-2IF - .
5&’%%-.“!'.4‘-‘.‘,{ —
TMLE [ Delete TILE Deni s wiibayge g O Change  Behaddition
NAME NAME LHt Poonbihp £0
—STREET ADBRESG e inm e = o e e e o RUGTREETADDRESS, | g s oIt cm e o e e
CITY-ST-2IP CITY-ST-2IP N R ny &".5' 1 23 f03
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TiTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-7P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or supple
of the corporation or the receivg

13. | hereby ceﬁiiy that the information supplied with this filing does not
antal report is true and accuratg

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as it made under oath; that | am an officer or director
rdlas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

CR2E034 (10/00)



