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Secretary of State

05-11-2001 90310 013 ***150.00

2001 UNIFORM BUSINESS nsqﬂrzwam

DOCUMENT #{] d 80O I e

1. Entity Name

USED CARS OF FT. MYERS INC.

Principal Place of Busingss Mailing Address

430 PRim Qedey BIgD
£ ey, G, 3008

4

2. Principal Place of Business 3. Mailing Addrass Lo
Suile, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
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8. Nams and Address of Current Registared Agent 7. Namo and Address of New Reqistered Agent
; [ Name . . .
&g\“ D | \'l mum . Sireet Address {P.O. Box Number is Not Acceptabla)
- @ Ok 1243 Gy B oC
£y magts. R, 33945
\'\ City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing lis racistered office o registered agent, or both, in the State of Flerida.
SIGNATURE
Sigrane. typed of printad name of regriered agont and itle ¥ sDpiCabie. (NOTE: A Jimiared AQ sagnature requied when rensiating) DATE
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9. This corporation is eligible to satisfy its Intangibte |3 a5 FILE NOWII FEE1S-$150:00:2 2 50 31 45 £iaction Campaion Financi
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f——rtgee criteria on-baok)—-— S —— = e Chive :’ aytibie: o DeparEnemt of 8 1 el
19. ' OFFICERS AND DIHéCTORS ‘ 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me VLEFDHENTY . [ petete e Olcnnge 3 Aggiien | S
NAME Poun MR G NANE =
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mE O Dalete e [Jcrarge [ Addiiion g
NAME NAWE
STREET ADDRESS STREET ADORESS
ory-si-ae CITY-5T-2P i
e ) Detets TIME [ ctange [ Addition
NAME NAME
STREET ADDRESS ~ . . STREET ADDRESS | L e -
CITY-ST-2IP CITY-§T- 2P
me O Delete LE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-SEZP CITY-S7. 2P
LE il O Change [ Addttion
NAME
STHEET ADDRESS { =
CITY-ST-21P / . St~
me ! 1 Delete TLE I crange [ Aadition
NAME i RAME
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13. ) hereby certify that the information suppiled with tis filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutas. | further certity that the intormation
indicated on this report gr supplemental report is rue and accurate and that my §i Jnature shall have the same legal effect as if made under oath; that | am an officer or director
ol ihe corporation or thefreceiver of lrusteg empowered 1o exacute this repon as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaggt with an address, with all other llke empowered.
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