FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  PO0000106178 Secretary of State
1. Entity Name >
07-09-2002 90377 032 ***563.75 :
DUNN AUTOMOTIVE GROUP, INC. )
Principal Place of Business Mailing Address \
19 CASA MAR LANE 19 CASA MAR LANE
NAPLES FL 34103 NAPLES FI. 34100 - :
2. Principal Place of Business ) 3. Maiting Address ”"”II”“ "m "m"m "‘“"'H ”I” "“I mll ”m ]"I‘ |I|| ’lll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~[" " City & State =" = - | CiyaStae -~ i aFE Number"W T~ |appliecFor |
L' _ Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired E( Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name -
SEIDENSTI[.:KER & FIUPPO, LLP Street Address (P.O. Box Number Is Not Acceptable)
1100 5TH AVE. SOUTH, SUITE 405
NAPLES FL 34102
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Triztllizndag S;L?guti:r?. neing i%gﬂol\g?‘;fe
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST 1 Delete i -39 BrcRange [ adgiion | &
NAME DUNN, ROBERT NAME DUNN RogerT _ <
street Anoress | 19 CASA MAR LANE STREETADORESS | ¢ @ o BeSA £YTRR, LNE é
orv-s27 | NAPLES FL 34103 avst | AMAPLES, FC BY¥(03 o
THLE D [} Dekete TITLE - ' [ Crange [ Addition S
NAME DUNN, ROBERT ' NAME
- {--STREET ADDRESS. (-1G-CASA MAR-LANE- - - - e - STREET AQDRESS -} . -~ - e N -
CHY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TLE [ elete TLE V S D [ Change mudili:]n
e N REBQETLA G DUNN
STREET ADDRESS STREETADDRESS | | G G, kﬁA B LANMNE
CITY-ST-21P CITY-§T-2P NBPLES BB (0:
TILE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustea empowered to ute 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 addresg/ Wit al ike empo d.

SIGNATURE: __ SIGNATVIRUS (e~ RoBeer C Dunm 7-ST7 Qu-455-194

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate A e Phane B



