- _________________________________| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO000053882 May 23, 2002 8:00 am;
1. Eniy Name Secretary of State
FULL CONTACT AUTO SALES, INC. N F 05-23-2002 90075 032 ***150.00
Principal Place of Business N Mailing Address Ch a/blgf
3861 PALM BEACH BLVD. - ZwRUE_MBONNE.ROAD_—%’r. —-N. . ) ’ ..
FORT MYERS FL 33916 - ——o o=~ ~=z ST MYERSTFL 33513 . I C - . . ,
i | S . P
i 20 PrinCIpal Place ol BuSiNess wwam— o ;s.fMgiéing.Address-v —— e —_—= “llhlll“l“l” ||l|||||“ III“ |Im||||‘|l||l |“I‘ ml“ml ‘m II" ‘ .
| 824 g/ perman st |~ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_ 109 :
City & State City & State 4. FEI Number ) Applied For
Loyt myers F é 65-1029497 Not Applicablo
N N LJ -
Zip Country gFjg 9 / g Count fe & 5. Certificate of Status Desired O gg-g?qlﬁid&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
| ITE S nhl —— - rerere
HYPPO » DE GES Street Address (P.O. Box Number is Not Acceptable)
211 RUE LABONNE ROAD - s .
FT. MYERS FL 33913 © T
b City FL Zip Code
8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE
Signature, typed ar printed name cf registared agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9, I_hisfﬁprporalio.n is eligib\g th> sathiyci;s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DISECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TMLE O3 Change [ Addition | S
NAME HYPPOLITE, DESANGES NAME ‘ 52}
streeTaooness | 211 RUE LABONNE ROAD STREET ADDRESS EO‘S
or-st-z¢ | FT. MYERS FL 33913 - CITY-ST-2P w
o
e Sb 3 O Delete TITLE O change [ Addition | G
NAME HYPPOLITE, NIRVA S MAME
steeT Dokess | 211 RUE LABONNE ROAD STREET ADDRESS ’
arv-stze | FT. MYERS FL 33913 CITY-§T-ZP
TMTLE T O Delete TITLE [ Change-. [ Addltian
NAME CHAVANNES, HEUREUSE NAME ..
sreeranoress | 291 RUE LABONNE ROAD STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33913 CITY-5T-2IP
MLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2p CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other Lik_e empowered.
SIGNATURE: Rt bpor e AUIRED Lo, 99 D20 )l segp
IGNATURE wpﬁdoﬁp’nu‘i'sn NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phons #




