2002 UNIFOisM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -
USED CAR DEPARTMENT OF FORT MYERS, INC.

;
-
-

PO0000091973_ “;_;/

Mailing Address
3258 FOWLER STREET
FORT MYERS FL 3330

Principal Flace of Busingss

3258 FOWLER STREET
FORT MYERS FL 33901

2. Principal Place of Busingss 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, etc.

-1LED

02 KOV -l AMI0: 45

s e lﬁ'”&\f Kl “‘iﬁTE
I"‘l Lri‘r:?h.,v‘fr FLOKIDA

AR
TATEMENT. 02

RE

City & State City & State 4. FEI Number Applied For
65.104%89 Not Applicable
ap Country Zip Couniry 5, Certificate of Stalus Desired B} $8'75 Addilional
. i - N - ) . Fes Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALIBRO, JOSEPH
— 3258 FOWLER STREET
FORT MYERS FL 33901

~_ Street Address (I?_.O; Box Number is Not Acceptable} _

City

Zip Code

FL

8. The above named entity submj
the obligations of registere,

i stategnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiér with, and accept

SIGNATURE _

Signatura, Win{ed’nam of registerad agant and titte it applicable.

" {NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

= o s - "OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
It PSD O Delete e [l Change [ Addition
NAME ALBRO, JOSEPH RAME
staect aoaess | 3258 FOWLER STREET STREET ABDRESS
cv-sr-ze | FORT MYERS FL 33901 oiTY-S7-2P
TILE VP [ oelete TINLE O cChange  [J Addition
NAME CIOFF}, JOHN NAME

sTreeT ApoRess | 3258 FOWLER STREET STREET ADORESS

“emv-st-zé ~ |FORT MYERS FL 33901 " CITY-ST-7P
TE .- ¢ e e S — «  [-pelete TITLE - — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CRY=ST-2IP - CITY-51-2P — -
TITLE [ Delete TITLE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-ZIP
TITLE O petete TITLE [ change (] Aadition
HAME HAME
STREET AUDRESS STHEET ADBRESS
CITY-ST7-ZIP CITY-ST-2IP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ingicated on this report or supplemental report j
of the corporation or the receiver or trus|
changed, or on an attachment with &

SIGNATURE: __ Sl

ith all other like emp

s ot
r'uﬁuaﬁ

REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i}, Florida Statutes, | further certify that the information

true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or direcior

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

g ——

. Mot e Prere e B

CR2E(Q34 (4/02)



