e ————— ]
2002 UNIFORM BUSINESS REPOR'i' (UBR)

FILED

DOCUMENT #  PO1000081788

CARS AND TRUCKS FOR LESS, INC,

L .

=

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90158 016 ***158.75

Principal Piace of Business

13828A PALM BEACH BLVD
FT MYERS FL 33905

Malling Address

FT MYERS FL 33905

13828A PALM BEACH BLYD

s

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er Applied For
- l/‘f 9, 8 3 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
R O
5. Cerlificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BONAGURA, GREGORY P
1500 POPHAM DR A-32
FT MYERS FL 33919

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida,

'.
-:‘SIGNATUH’E

e

Signature, typed or printad name of ragistered agent and title if applicatle

{NOTE: Regfsler‘ed Agent signature raquired when reinstating)

DATE

7

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be-

Added.to-Fess

11, OFFICERS ANC DIRECTCRS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [J Dslats TITLE P»- {‘ R@;:{)ﬁur— [T Change.. [ Addition
NAME NAME P &Nf\-
STREET ADDRESS STREET ADDRESS gph.}\-m IR ,A-BGL
CiTY-ST-2IP CITY-ST-2IP M eps ﬂ_ 231
TITLE O petete THE R (,‘( {%@5‘ [ Change  [Sr#dition
NAME o T f(
STREET ADDRESS STREET ADDRESS ﬁ 3z
CITY-5T-2 “Giry-s1-2p c; Fi- 3344
TITLE [ Delete TILE 7‘-— (] Change  =ddition
NAME NAME g?ﬁwﬁ
STREET ADORESS STREET ADDRESS Eaﬁ% o 3'7-— , ‘
CITY-57-2p CITY-§T-2P ™M ‘\'M -
e O delete THLE —t e J:(g &7@9 [ Change 1] Addition
NAME HAME Uﬂ A 8 Z
STREET ADDRESS STREET ADDRESS ,"; 4., en
. CITY-ST-7p CITY-ST-21P 4 2, > 73%( pd
e J Delete U CP\MMM— O‘R ’Mh [JChange  L¥fcdition
NAME -8 NAME
STREET ADDRESS STREET ADDRESS };’i ; 5 3.?‘{'
CITY-ST-2IP oTY-5T-2P - T
TILE 7 Delete e 'p’— Oy(aecfrﬂ @{ f)‘ I¢s O Change  [gihdaition
NAME NAME
wo g ~A 32
STREET ADDRESS STREET ADDRESS i )
| om-st-zp ' Y, e | iy 0 R S '*—ﬁ'éﬁ\ymj—;ﬁ%Bj—? e ot R I

13 | hereby certify that the information supplied with-this filin
indicated on this report or supplemental repo NE an
of the corporation or the receiver or
changed, or on an attachment

e o - .

SIGNATURE

it 3

an ad Bss,

does not qualify for
‘accurate-and-that m
ympoysred to execute this report
other like empowered.

the exemption stated in Sectior 119.07(3)(1).
y signature shall have the same lega! eﬁecl
as requivad by Chapter 807, Florida Statutes:

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

_Hlaglor (o) 6% 3333

D NAME OF SIGNlNG QFFICER OR DIRECTDR

Date Daytime Phong #

and that my name appears in Biock 11 or Block 12 |f . ’

.

CR2E034 (9/01)




