\hhﬁrc_-"-‘—v—"u-——_.
2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #

POO000091973

|
|

1. Entity Name  ,-— Al / ;
USED»@\R DEPARTMENT OF FORT MYERS, INC. : F H FD 3
shemsn  Thesa : -
Principal Place of Business Mailing Address U I UCT I l PH 2 | l
3258 FOWLER STREET — 3258 FOWLER STREET ! & it
FORT MYERS FL 33901 FORT MYERS FL 33501 e , ‘ RIEA’
h
2. Principal Place of Business 3. Mailing Address H"""“”"’" Ilm ||‘|’ II ‘"'m ""I "|I| "lll ml“l"l "“ ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Jw‘
City & State City & State 4. FEI Namby Applied For
z 59’/ /l)gé é 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired ] ?g-gg‘ 3:’;;“0“3'
6. Name and Address of Current Registéred Agent— ——— = = 7/|¥=¥== ™ 7 - -7  Name and Address of New Reglstered Agent..——. -
Name
AUBRO' JOSEPH Street Address (P.0). Box Nurnber is Not Acceptable)
3258 FOWLER STREET )
FORT MYERS FL 33901 - ~
City FL Zip Code

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.

09510[4—/4‘

{NOTE: Registsred Agent signature required when reinstating) DATE

SIGNATURE

L Y
Sugnath or prima:{ﬁams of reé@tarsd agent and titla if applicable.

9, This corpoeration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!T FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

cerify that the information supplied with this filin g 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 supplementa! report is true an

changed, or on an attachment with an ddress ith all oihgr like empowered.
2 L,
. Sihhng

SIGNATURE:

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 tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

FAANRED .

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PSTD [ Delete me fose, A B, IO O change (] Addiion | S
e ALIBRO, JOSEPH e 2,;_;;2‘ pﬁx i 3
sTree aooress | 1924 PICCADILLY CIRCLE STREET ADORESS ﬁ Iy, 2
orv-st-ze | CAPE CORAL FL 33991 -CITY=§T-2P Fr MTtet A 3290\ ﬁ
~TiEee | VD N ‘ [ Delete ~TITLE Jy hos Crubfi O change [ Addition | G
NAME CIOFFIOHN—___ NAME ) e
STREET ADORESS | 3258 FOWLER STREET ———— ——__ " <= - || STREET ADDRESS Sacs Froles
CITY-ST-7IP FORT MYERS FL 33901 m""‘“—l eiy-Siize f'-r Myees Ft U l/'/
T T S e ) e T Chan D Addition
NAME NME T - DDUDD-#E;‘%EIé ’
STREET ADDRESS STREET ADDRESS -13/23/1 _"U 1 ] 1‘4"‘"00'” _
CITY-ST-21P . 7 N omsnze - _ ¥k 200, 00 . bk 200 = 1 15
TR H;_::__T__‘T__;.—-———;—_——D Delete TILE =~ laddition |
NAME__m e | = _ UEIHETU#E;‘?BB?D—“EE -1
STREET ADDRESS 5 —1|j.-’hj3."’UI'"_DIDI 4__DUE;
CITY-5T-2F or
TITLE [ Delete TITLE O Change [ Addition: |
NAME NAME
STREET ABDRESS STREET ADURESS LS
CiTY-ST- 7P CITY-§T-2P
TITLE 7 Delste TITLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby

2y)-5847H

SIGNATY) /w&/pﬁu TYPED OR Pnlmeu‘lﬁue OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #



