. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  PG3000088773 Secretary of State

1. Entity Name

ROWLEY AUTO WHOLESALE, INC. 01-30-2002 90083 018 ***150.00
Principal Place of Business Maiiing Address
511 PONDELLA ROAD $11 PONDELLA ROAD
N FT MYERS FL 33903 N FT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”"H"I ”I m ””n "m III” "m IIlIl llm II"”"" ,I"”"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0467684 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

e ] B _Ffe Re_qUir?g

6. Name and Address of Current Registered 1Agent = —7 = 7 Nam:and Addres; of Nﬁa—w“;egl-sterad Agent
MNarme
ROWLEY’ RUSTY W Street Address {P.O. Box Number is Not Acceptable)
511 PONDELLA ROAD
N FT MYERS FL 33903
City FL Zip 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.

t
4

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) - DATE
8. ‘TFZLS;;ZJ?;Z?:E:;:?;IS ;Tef:igsx;yéf Lr;t.angnble At ;"inEa ;4:)\3:;;'2 ';EE ‘:’Sm$b1 :g-sﬂsoo 0 10. Etection Gampaign Financing $5.00 may Be
K ; ) - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ACDDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIMLE [ Change [ Addition
NAME ROWLEY, RUSTY W NAME
sTreeT ADDRESS | 511 PONDELLA ROAD STREET ADDRESS
CIFY -5T-2IP N FT MYERS FL 33903 CRY-ST-21P
TITLE ™ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RELSEI T ~ ’ CITY-5T-21P
TME O oetets || e T T T TR T e Y hange [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2I1P
TITLE [ Delete ] TTLE [ Change  [] Addition
NAME | NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an g t with an address, wigralather e empowered. c‘f"“ 6!56 S q.a]
s BEECRIENIC e T -
TN RASA OLIBER o W Qow en |-/4-03

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEh OR DIHEL‘I'DEJ ‘J Date Daytime Phone #

SIGNATURE:

oy

CR2E034 (9/01)




