™ S S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO1000114000

1. Enlity Nama

FORT MYERS TRUCK REPAIR INC.

May 29, 2002 8:00 am

Secretary of State

04-29-2002 90077 030 ***150.00

Principa! Placa of Business Matling Addresa
1smamnmots£unu£ 15270 BRIAR RIDGE CIRCLE
fT: WERS FL 339!2 FT. MYERS FL 33%12
2. Principal Place of Business 3. Mailing Address “Il"lll ""Im "I“ |Im I|"| "m "m "I"Im‘ Iml "m lm ""
Suite, Apt. #, elc. Suite, Apt. #, etc. : OO NOT WRITE IN THIS SPACE
CTity & State City & Siate ry ot X Apphed For
%’000 2766 Not Applicable
Zip - ¢ Z
p Country P Courtry 5. Certilicate of Sats Desied [ 98+79 Additionat
Fee Required
L - - §. Neme and Address of' Currenl Heglsmrad Ag ent ) 7. Name and Addresa of New Registered Agent
T TooTT e —— —— = Namg = = B ey
VENTIMIGLIA, FRANK ) Street Address (P.O. Box Number is Net Acceptable)
15270,BRIAR RIDGE CIRCLE  °
FT. MYERS FL 33912
- City FL ' 2ip Code
B. The above' named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida.
SIGMATURE
Signature, typed or printad nama of registared agent and Lte f apphcable. {NCTE: Agent 9 requirad whan red ing) CATE
0. This corporation is eligible to satisty is Intangible FILE NOWII! FEE IS $150.00 clac o Fnanc:
e o ronet oo | atariay 300 i votiiote | O BTG s $5.00 o
(See criteria on back) o Make Check Payabla to Department of State S
11. )y  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
e [ 70 (2 celere me OCrange  [J Addition
YW g =V S A
arvste | /270 5’21;4& ﬁ/ﬁ@' C e CIY-ST-20
miE FTM%LI <€ 2272 Doum ™me [Fchangs [ Addilion
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T- 2P (ITY-SI-ZP
mE T - R N e O et TIE 1. T 7 [ changs [ Addition
PMAME o T e e ST L TR T ST oy A S e e e .
STREET ADDRESS R T 277 I e T T ek PO
CITY-S1-2P . COY-ST-2P
me : 3 Celeta e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP b CITY-ST-2IP
e 1 3 Deets me Cerange [ Addivion
NAME 4 NAME
3,
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZP CITY- ST-2iP
TNE O pelete TNE I Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIY-S1-2P

13. | hareby certily that the infarmation supplied with thif filing does ot quali
indicated on this repon or supplamental report is 1
of the corparation or the raceiver or trustee empowgr
changed, or on an atiachment with an address, wit

SIGNATURE: ___ SiGNATLY:

ature shall hava the same legai o acl as i made under cath; that | am an oﬂucar or dlrector

uirad by Chapter 607, Floridg Statutes; and that év znj éears in Block 1or3?‘ik 2l

SIANATURE AND TYPED OR

.

CR2EQ34 (9/01)



