2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED

May 30, 2003 8:00 am

DOCUMENT # P02000049599

1. Entity Name

AUTO ADVISORS, INC.

Secretary of State

05-30-2003 90082 019 ***558.75

Principal Place of Business
1424 VISCAYA PARKWAY
CAPE CORAL FL 3380

Mailing Address

1424 VISCAYA PARKWAY
CAPE CORAL FL 33590

2. Principal Place of Business
2

3. Mailing Address

IV

Suite, Apt. #, etc.

iad

Suite, Apt. #, efc,

O CHECK HERE IF MAKING CHANGES

Citg & State City & State 4. FEI Number G € Applied For
0 - Q0 C) Lele™1%1 Not Applicable
Zi t i C i
P Country zp ountry 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUHEY, KEVIN P
1424 VISCAYA PARKWAY
CAPE CORAL FL 33990

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

City

FL | Zip Code

8. The above named entity submits thig staetemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

the chligations of registered agent.

SIGNATURE ,
;' Signatura, typed or printed name of registered agant and tille it appiicable. {NOTE: Regislarec Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - y
! 9. Election Campaign Fi
At May 1,2008 Foowllbe 855000 o Smpe oo [y $5.00 ey e
Make Check Payable o Florida Department of State '
10, QOFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMMLE P - 3 Delete TITLE M Change [ Addition
NAME TOUHEY, KEVIN P NAME
stReeT aoDRess | 1424 VISCAYA PARKWAY STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL 33990 CITY-$7-2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME TOUHEY, KRISTEN J NAME
STREET ADDRESS | 1424 VISCAYA PARKWAY STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-ZIF
TITLE [ pelete TILE {3 Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TIMLE O Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supnli
indicated on this report ar suppleme
of the corporation or the receiver or,
changed, or on an attachmen;,

SIGNATURE: __ ¢ SIG)

with t

report is #ue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

stee gmpdwered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name gppears in Block 10 or Block 11 if
pgss with all other like empowered.

7 IME@K”“ ' .75

is flling does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information

a31)

Sl Amnslyﬁﬁv' D OR PRINTED NAME OF SIGNING OFFICER OR olnecmn

huAl, slaglod  545-6539 .

Dals Daytime Phone #

£OU00N)

nv

CR2E034 (10/02)



