FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
R .

DOCUMENT #  P94000015705 ecretary of State
. a
e 24 e
FT. MYERS AUTO APPRAISAL, INC. 04-17-2002 90026 037 **7150.00
Principal Place ol Business Mailing Address
237 OKLAHOMA AVE PO BOX €835
FT MYERS FL 33905 FT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address “Il”m “I 'll” Iil“ Ilm Ilm |||“ Ilu] "ll““l) 'Im “]Il Im |||l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0466%2 Not Applicable
Zip =R SNty v e ZipealEr e o B | o COUNTY e " E Carificate ol Status Dasred” *~ .E_‘;_,Eeﬂe.ggdlﬁiﬁtional- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GOTY HAN..ES, BETTY Streal Address {P.O. Box Number is Not Acceptable)
237 OKLAHOMA AVE
FT MYEES FL 33006
City ) FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. [NCTE: Registered Agent signaliure reguired when reinstating) DATE
9, Efﬁﬂp?&tﬁ? :: erlutg;l:\!: t? sans;g.v(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campalgn Financing $5.00 way Be
'g requireme slects 6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete NLE [ change [ Acdition
NAME GOTTWALLES, BETTY NAME
street aooress | 237 OKLAMOMA AVE STREET ADURESS
CITY-ST-71P FT MYERS FL CITY-ST-ZIP
TTLE O pelete TALE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
i Y PP SN ()11 -
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
{ITY-51-2IP CiY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CiTY-5T-ZIP
TITLE [ Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas ent with an adgyessg, with ail other like empowered.

1,
PEE

Llolhiallea, Y B-0)) /)
UH‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytinfs Phone #

A.L. AR a3 o o - - o

SIGNATURE:

AV bleeskd

CR2E034 (9/01)



