_2601 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # £94000015092 May 17, 2001 8:00 am
1. Enity Nrme " / Secretary of State
ROYAL PALM AUTO SALES, INC. - ’ Y 05-17-2001 91287 038 ***150.00
Principal Piacg of Business Mailing Address
2160 Cleveland Ave. 2160 Cleveland Ave.
Fort Myers, FL 33901 Fort Myers, FL 33901 o '
2. Principal Place of Business 3. Mailing Address A 0 n B 7 7 1 3
2160 Cleveland Ave. 2160 Cleveland Ave. -
Suite, Apl. #, elc. Suite, Apt: #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0482400 Not Applicable
Zip Country ' Zip Country o A $8.75 Additional
33901 ) 33901 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name
Wade H. Parsons, Esq. Bob Parker
1853 Victoria Ave. Street Address {PO. Box Number is Not Acceptable)

2160 Cleveland Ave.

Fort Myers, FL 33901

Ci Zip Cod
m Y Fort Myers FL 3IF)3900‘i

8. The above hamed i is glatement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. / /

4

SIGNATURE, R
S'wgnalurv Lo & A “Tored agent and title il applicable. {NOTE: Aegistered Agent signalure required when reinstahing) pATE
P T 1 .
9. Ihlsf(lz'orporan‘on is eitrglbI: 1:3 sztantsiydns Intangible FILE NOW!1! FEE |S.“$150.50500 i 10. Election Campaign Fnancing $5.00 wvay Be
ax liling requirement and eiects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. c Added 1o Fees
{See critoria on back) -- — - [ 1==sMake-Check:Payable to-Bepartment of States--|- - - - - -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE Director [ Detete TLE [ Ghange L] Acdition
NAME Bob Parker AME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P 2160 Cleveland Ave. CITy-s1-21P
ST Fort Myers, FL_ 33901
TIme {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-ZIP
TIMLE 7 pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - CITY-8T-2P
TITLE [ Delete TITLE (i Change  {_] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \\ CITY-ST-2IP

13. | hereby certify thatreinionnatiomgupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this {eport or sUbRymeMal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation R the reghfvenbr rudee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an adyress, with all othes-fike empowered,
SIGNATUR Bob Parker 6%?7 o/ 941-332-2234
-"@- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /Dala f Daytime Phone %

AN
[~ 5%

CR2ZEQ34 (11/00}



