2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000114822 Secretary of State

1. Entity Name 0. ook
NAPLES AUTOMOTIVE GROUP‘ INC. 01-29-2003 90142 007 158.75

Principai Place of Business Mailing Address

%55 DAVIS BLVD P.. BOX 937 Juuidoag

e - .

2. Principal Place of Business 3. Mailing Address
Suits, At #, etc, Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State _ I City & State— . - - —— = tmd.-FEI-Number. v - - ~—=}  |Applied For
59-3?59370 Not Applicable
2ip Couniry Zip Couniry 5., Certiticate of Status Desired /K gge'ggql_’:f:éﬁonal
o e e 6. Name and Address of Current Registered Agent..——~ o _ =l v <o - 7: Name and:Address of New.Registered Agent- ———.  —.}.
Name
HAR R.

ANDERSON' C LES E J Street Address (P.O. Box Number is Not Acceplable)

916 HIDDEN TERRACE ROAD

NAPLES FL 34104 -
City FL Zip Codse

The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
lhe cbligations of registered agent.

~ CR2E034 (10/02)

SIGNATURE
Signature, typed o prim‘ad name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ll.mE a‘l:l?vgt;;!s ';is‘,:ﬁ;ilsgsgg 00 9. _lE_Iection Campaign Einancing O $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
1057 . OFFICERS AND D HECTOHS i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P O Delets TILE [J Chaige  [J Addition
" NAME ANDERSON, CHARLES E JR. - A e e (177, SRR et S S S T .
streer aooeess | P.O. BOX 9637 STREET ADDRESS
erv-si-ze | NAPLES FL 34101 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - : - Opelete - — e oot ' ; "t change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-7P ’
TLE [ Delete TITLE [[1change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TI7LE [ Delete TITLE [ change [ Addition”
NAME NAME
- STRECTADDRESS:| —~ T F e e m—ewem LA ool GIREFTADDRESS™| T T o T T T T T T
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gl address, with all other like empowered.

(oA EEUIRED [.29-03 395D 002

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: __ Sl

SIGNATU

e



