N
41/ FILED

2002 UNIFORM BUSINESS Rﬁmﬁimiwm * May 01, 2002 8:00 am
Secretary of State

DOCUMENT # P01 0001 001 94 04-01-2002 90191 001 ***150.00

1. Entity Name
CMT IMPORTS, INC. 04-01-2002 90191 002 *****g 75

Principal Place of Business Mailing Address 3oL oI 4
227 GARICA RD 227 CARICA RD _ N AAR A
NAPLES FL 341080 - NAPLES FL 34108 .
2. Principal Place of Busingss 3. Maiing Adaress ”"lml m "]I“II" "m III" “"”““ “\“ “m “WIM IIII l"|
Suite, Apl. #, eto. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applled For
Of- Ol ! 7 Not Appiicabla
Zip Country Zip Country ‘ ) $8.75 Acditional
§. Centificate of Status Desired ﬂ Fee Regquired .
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
. — - = : Nama : '
T | TRACY, WIAME ooy —Gomiliam
reet Address (P.0O. Box Number Is Not Acceptagg
227 CARICA RD | /O R’ R, 15
NAPLES FL 34108
City J Zip Codo,
‘ Dapies FL | 5810
8. The above named enlity submits this statenant for the purpose of changing its registerad office or registerert agant, or both, in the State of Florida.
SIGNATURE -
: Signeture, tyoed o orinted name of registerad agan: and iite if epplicabls. {NOTE: Regintsred Agent Hignatues requirad when reinstating) DATE
9. This corporation is eligibla to saligfy its Intangible FILE NOWI! FEE IS $150.00 . o
Tax fiing requirement and elects 1o 0 50. After May 1, 2002 Fee will be $550.00 et rind o Foenci?d 1 $5.00 May e
{See criteria on back) a Make Check Payable to Department of Stata )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TMLE D 2 belete TE L Eftrnge DI Additln | 5 -
NAME TRACY, WILLIAM B ' NAME Tracy ; U3 1o & -
sweeT aooness | 227 CARICA RD SWeeTaoRess | SO~ Tayloe Ro (8T 3
orv-si-2¢ | NAPLES FL 34108 Gr-SEE | pyapies, F BUIOT &
TME D 2 pelete TME v Do [ Addition | €5 -
3 TRACY, SUSAN N NAME Troey | Susan th ;
street aporess | 227 CARICA RD STREET ADDRESS | SHOS TRyloe Ral Hys—
crv-s-zp | NAPLES FLL 34108 CIFY-ST-ZP Roples, FL 2109
~lme . D - . — =~ el e P . oo ~ B thange-- [ Addition
HAME VARIE, LYNN : _ . NAME UQI‘[Q_,L;,'\I‘\ S :
.| smewows |JTRZHCKORYBVD " | s | Swos~ Jayloe RSy L
TS TBUNITA SPRINGS FU 34135 i eAYIST-IP T K )EW I-P"_‘L_Bq[c)q j - B
TTE 3 celete e ) [J Crenge (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s. 2P CITy-S1-29
TME 7 Detete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS . - ,
Ciry-57-29 CITy-Sr-21P
me - (] Delete WILE Ol changs [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
cIvy- 51-7p CTry-55-op

13. | hareby certify that the infornation supplied with this fifing does not gualify for the exernplion siatec in Section 1 19.07?3)&), Florida Slatuntes. | further certity that the imformation
indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same legal effect as it made under oalb; thal | am an officer or director
! the corparation of the receiver or rustee empowarad to executa this report as required by Chapier 607, Florlda Slatutes; and that my name appears in Block 11 or Block 121l
changed, or an an attachment with an adcrass, wilh alt other like empowerad, -

SIGNATURE: __WINKTURE ZEQUIRED o702
i

SIGNATURE AND TYPED OR PRINTED H4ME OF HGMING OFFICER OR DIRECTOR Dus Diytira Frone &




