FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90069 013 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  PQ0000117912

1. Entity Name

EVERGLADES AUTO, INC.

v

Mailing Address
779 NOTTINGHAM DR
NAPLES FL 34109

Principal Place of Business
779 NOTTINGHAM DR
NAPLES FL 34109

A A

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 58'253561 1 Applied For
Not Applicable
Zi Count Zi Countr i
P . Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, JAIME === ==~ ™ = =
779-NOTTINGHAM DR

Stresl Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City Zip Code

! FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typead or printed name of registered agent and title it applicable.

{NOTE: Registerad Agant sSignature required when reinstating} DATE

FILE NOW!!1 FEE IS $550.00
Aiter September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE T Change  [] Addition
NAME GUTIERREZ, JAIME NAME
street aobress | 779 NOTTINGHAM DR SYREET ADDRESS
orv-st-2p | NAPLES FL 34109 CITY-5T-2IP
TIMLE [ tetete TTLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
_STREETADORESS | e N sTREET ADDRESS . _ L
CTY-ST-2F T ) Tomv-st-ap . T ToE T ]
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-ST-ZiP

Jlify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if

7 9.!\%3

Date

SIGNATURE:

Daytima Phone #

.- w: AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR

AY 9269010

CR2E034 (4/03)



