2003 FOR PROFIT CORPOhATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 262003 ST 016 “r1 50,06

Feb 26, 2003 8:00 am

SKINATURE ANDTYPED OR PRINTED MAME OF DFEMCER OR Daytara Phans ¥

SIGNATURE: _MCSRMARIRE EOUIRED : M2IpR 536480t

1. Entity Name
LUXURY CARS OF NAPLES, INC.
Principal Place of Busingss ‘ Mailing Address
5630 TAYLOR RD. 5630 TAYLOR RD.
NAPLES FL 34109 NAPLES F1. 34109 .
2. Principal Piace of Business 3. Mailing Address ”lmm ”I |||" "m II‘II "mmll "III“"”"" "II’ "”l Im Im
Suite, Apt. #, etc. Suite, Apt. #, elc. O cHeck H-ERE IF MAKING CHANGES
City & State - City & Stale 4. FEI Number . Applied For
: 65—1 127622 ! Not Appiicable
Zi Count 2 Countr PP,
P &4 9 y 5. Certificate of Status Desired 0O $8.75 Addilional
Fee Foquirad
R :6.-Name and Addreas'nf. Currant Reglstared Agent =S sme=— ot o g Nome end Addiess ‘o1 New Registered Agont ~———- e 1.
— = TS C RN X S N NS RN—— Name- C S P S ey e TR T TNy S =y SR
R , ROBIN J Sireet Address (P.C. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Accepiabie
+5630 TAYLOR RD A
“NSPLES FL 34109
—“"-,_.'.
_— § : City " FL [ ZpCoe
8. The abave named enlity submits this-Stalement for the purpose of changing its registerad office or regisieract agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent. .
SIGNATURE i
' - . &unlm-l.‘lyp-i or printeg ﬂm_:ol' tegisteted agent and tiﬂl.umpﬂ(_‘:ubh, HEY) [NOTE: Repisterad Agent t.gnature mquimdwhmminstaﬂag) [ N L . . - DATE .
- FILE;NOWIN FEE IS $150.00° <. - - |., .- R S VO T A Pty L T T
e KRens 4 AR Bt L & " N AR Tt T ’ . Election Campaign Financi e
After May 1, 2003 Fee will be $550.00 ? Erusl Fund Co?:rg)ulion. " O fg'e?!%ﬁzzsae
Make Check Payable to Florita Department of State
10. - v o= = GOFFICERS AND DIRECTORS: - At o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VPST L Qo " Fme |7y et ., CiCme  Claddion | S
NAME M ROCHM,‘ROEN.,J:{« TGt T NAME - -7 - MR S ;e 2 e . :O:
streer anoress | SG30 TAYLOR RD. |, STREET ADDRESS g
orvsi-zp | NAPLES FL 34109 CITY-ST-2P . 8
THLE -+ O pelee e [ cChange [T Adcition g
NAME . NAME ' '
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-St-2IP _
T T T T e e T T O D]
CuME e - . : —— 2l e
STREET ADDRESS STREET ADDRESS
Hoomy.sT-20 CITY-ST-2P
mLe O pelere . TIRE [Ocrange (] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ‘ CITY-ST-21P ,
TILE O pelete TITLE O Chenpe  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClT‘f-ST-ZtP, CITY-ST-21P
THLE O vetete TLE [dChange [ Addition .
NAME NAME |
STREET ADGRESS SIREET ADDRESS :
CITY-ST-21P : CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees net guality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | fusther certify thal the information .
indicated on this repart of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver o lrustea empowsred 10 execute this report as required by Chapter 667, Florida Statutas; and that my hame appears in Block 10 or Block 11 if i
changed, of on an attachment with an address, with all other like ampaowered.



