e =
. ;
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90134 041 ***150.00
S W FLORIDA AUTO BROKERS, INC. j
Principal Place of Business Mailing Address
11537 BENTWOOD CT 11537 BENTWOOD CT o
N FT MYERS fL 33917 N FT MYERS FL 33917
Suite, Apt. #, gte. suite, Apt. #. ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) () ] — ) é cf q& 8 S Not Applicable
Zi Zi Count : it
P Country s ountry 5. Certificate of Status Desired 0 $8'75 Addmonat
" .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ) Name
BOWERS, ROBERT L~~~ T T |
ree ress (P.O. Box Number is Not Accepta
23 COLORADO RD
LEHIGH ACRES FL 33917
‘ City FL | 2P Code
8. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE :
P . Signature, wpad or printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signature reguired when reinstaling) DATE
SN FILE NOWN! FEE IS $150.00 :
KR . 9. Election Campaign Financin
*_ After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
) Trust Fund Contrizution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
TMLE 1 [ Delete TITLE TJgmange [ Addition | &
—— . . 3
NAME Rowald 1. Qe,HQ\-oéL . NAME =
SRETADDRESS | { { § 37 R evt waedl Co wrt- STHEET ADDRESS 3
CITY-ST-2IP - CITY-8T-2IP [=]
N R, bgers [ FL DIUT 0
Tim.e e O Delete TILE Clcnange [T Addition | T
NAME (lewee Qe\«g\'oc . NAME
SWESS | 153 Bewt waoodt Court ST s
IMy-ST-21P ‘ -81-21
N_=R, Meer (FL 3397 _
TiLE O Delete I TME [ Change L1 Addition
_th — = —— == WA?WZ e T— =
STREEY ADDRESS STREET ADDRESS
CIRY-ST-2IP CiTY-ST-2IP
TTLE [ Detste T [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE 2 Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o 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 an addre with all other Jike empowered. 6/..__- ? Ja— C P .)
B /7 s broe. 7. CPre
o =T Va5
SIGNATURE: __Grargil] - 2T 03 255- %0 036l
SIGNATURE AND TYPED OR PRINTED NAME QF SIGI Date Daytima Phane #




