2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084263 | - Apr 16, 2001 8:00 am
" SIGNATURE AUTO WHOLESALE ING ecretary of State
' ' ’ 04-16-2001 90019 046 ***150.00
Principal Piace of Business Mailing Address
2308 FINTONRQD ST. 2308 FINTONROD ST.
PORT CHARLOTTE FL 33%48 FORT CHARLOTTE FL 33348 - T T
s s 10 A0 R A
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE] Number Applied For
HO- 103 7UHY Not Applicable
2B oo s ) CQUANTY Zp. = Country_- = 5:"Certm?:ale"ﬁf'StatUS'Désmed—ﬁ;§g'gi$?ﬁtw =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
zgg:gﬁghgggnss.r Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

DS 508

SIGNATURE
Signature, typad or printac name of ragistered agent and title if applicabla. (NOTE: flegistered Agant signature required when reinstating) DATE
. . i .. v . . '
g decs oot | AtirMAY 1 2001 Foawil pogss00p | '® EctonCarpaon Fancing | - $5.00 vy o
= J ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE [ oelste TITLE P. ) . {7 Change & Addition 8_
NAME NAME Foys imger, Curh s 2
STREET ADDRESS STREET ADDRESS ! ‘:'& N %n ool S wgr
CITY-ST-21P CITY-ST-2IP Oovr ¥ CNOv-1o W, ; L 33494 g i
TIME [ pelete TITLE [ cChange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP e . §_oimv-sT-zp : i
TIME [ Delete I TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ change ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP ’ CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ar the re or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta e:y'wnh an addrgs all gther lke empowere
Jots g el Ma/}/ Py ~¢26-35//

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

SIGNATURE AND J¥PED




