2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000096731 Secretary of State
1. Entity Name
AUTO IMAGE MOTORCARS, INC. 03-28-2003 90060 028 **%150.00
Principal Piace of Business Mailing Address
17649 SAN CARLOS BLVD 17649 SAN CARLOS BLVD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 3393t
I N A AT
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number } Applied For
{1-3LS0$ 088 Not Applicable
Zip -~ Country Zip Couniry 5. Certificate 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
- - St o e e Narme - - - - e - -
BASS, GARY H Street Address (P.O. Box Number is Ncl>t Acceptable)
1401:B LEE STREET -
FT MYERS,FL 33901 |
. foi City - FL Zip Code

8. The abovenamed 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 obl‘{g‘ations of registered agent.

Lok ,\‘
S!G\IATURE ;
A S\gnatura typed or printed name of reg:slarad agent and title if applicable. [MOTE: Registersd Agent signature requirad when reinstating) DATE
LT
¢ FILE NOW!!! FEE IS $150.00 . L :
N 9. Election Campaign Financin, .
* Atr by 1, 2003 s vl be $550.00 ok Corpe sy $5.00 yoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TImLE [ Change [ Additien
NAME LUSSIER, DAN HAME
streer avoress | 17649 SAN CARLOS BLVD STREET ADDRESS
erv-s-ze | FT MYERS FL 3393 CITY-ST-2P
TITLE VD “ ] Delete TITLE [ change  [] Addition
NAME {USSIER, DORTHEA HAME
street aonress | 17649 SAN CARLOS BLVD STREET ADDRESS
crv-st-zp | FT MYERS BEACH FL 33931 CITY-5T-20P
TIME . - . Opetete .. g me ... . . . . .__.. _[OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - O belete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal'-'{he informatida supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplgtnental 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 corporation or the receive pred to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 it

all other like empowered.
ED b(/ﬂ, e/ Lvﬁ(d/ a_s;bf/é.? 2364y 0o

h anpsyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



