FILED

| Mar 28, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂfﬁg%%'ﬁm“o" Secretary of State

DOCUMENT # P04000163596 (03-28-2005 90079 025 ***150.00

1. Entity Name

PUBLIC AUTO FAIR, INC.

Principal Place of Business Mailing Address
7174 COLUMBIA CIRCLE 7174 COLUMBEA CIRCLE :
FORT MYERS, FL 33908 FORT MYERS, FL 33908 5 O 03 1 426
5 P T e RO FER
24411 U.S, Highway 19 N. '

Suite, Apt. #, etc. Suits, Aot #, elc 03052005  Chg-P CR2EC34 (10/03)

Cily & State City & State 4. FElI Number Applied For
Clearwater, FL 20-1966426 Nat Applicable
33Z$6 3 Coull]try Zip Country 5. Ceriificate of Status Desired O ?g;z;ﬁ:ﬁ“mal

S &, - NaMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASFOUR, PAULD
125 SE 43RD STREET Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this, statement for lhe purposé of changing its registerad office or registered agent, or. bmh in the State of Florida. | am familiar with, and accept
the cbligations of raglstered agem Rk o

SIGNATURE : .
- Signature, typed or printed name of regisiered agent and tille il applicable. - {NOTE: Registered ﬁ}genl signature required when reinstating) + DATE ’
FILE NOW!! FEE IS $150.00 9, Elscticn Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete ME P/S/D . [X Change [ Addition
NAME ROWLAND, JASPER M NAME
STREET ADDRESS | 7174 COLUMBIA CIRCLE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33808 CITY-ST-2IP
e O pelete Tme V/T/D [ Change  [X] Addition
HAME NAME Mark T. Keicher
STREET ADDRESS smeeranoaess | G0 HIgh] and Ave -Club 1 Unit 1403
CITY -ST-Z0P erv-st-2p - 1 Tarpon Springs, FL 34689
TILE ] [ pefete TITLE [1Change [ Addilion
NAME NAME , .
STREET ADDRESS .- - - - ~+ =« — o[l STREETADDAESS PR, . - e e
CITY-ST-ZiP CITY-6T-21P
TME [ et TITLE [ change T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE O petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ) CITY-ST-2)P
TILE "Opeme [ : [l Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-§7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this Mlng does not qualify for the exemption 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 effact as if made under.cath; that | am an aofficer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as requnred by Chapter 607, Flonda Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE EIC €/ [“gﬁg - 858 816L
EIGNATUREANDT\‘PEDOHFRINTEDNAMEQFSIGNING FFICERORDIRECTOR » '* -+ ° B} ‘Da_;e . ,".,} . L‘. oL DaytmePJ'ionaﬂ '“‘i‘ . X




