2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000015713 FSecretary of Stata

1. Entity Name

CASKEY AUTO BROKERS, INC. 02-27-2002 90038 036 ***150.00
Principal P|ace of Business Mailing Address
25& DA\ﬂs BI.VD 5% TARPON RD R
NAFLES FL”‘?MO'I! NAPLES' FL 34102 T, s '
us ke I B T U S E
2. Principal Place of Business 3. Mailing Address HII"II“" m’""l”lmmll IlmIlﬂ“i"’_llmﬁ'llllI‘l"m”"l:r :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN ;FHFS SPACE
City & State City & State 4. FE) Number Applied Far
650567075 Not Applicable
4 Couniry Zlp Couniry 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CASKEY JR, JOHN W Sireet Address (P.C. Box Number is Not Acceptable)
2595 TARPON RD
NAPLES FL 34102
City FL Zip Code

8. The above named ent for the se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , ‘ ]\{’ QT
Signatura, t(ped or pn\ed name of registerad agent and tifke appli*b\e {NOTE: Registerad Agent signature required when reinstating) DATE l
g i
9. This corporation '\sw satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elect\on Campalgn Financing $5.00 may Be
g " rust Fund Contribution. a Added to Fees
. {See criteria cn back) O Make Check Payable to Department of State
EERR OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CASKEY, JOHN W NAME
streer aDoReSS | 2688 CLUBHOUSE DR STREET ADDRESS
om-si-zp | LAKE WALES FL 33853 CITY-§7-2P
TILE D O petets TITLE [ Change [ Addition
e CASKEY, JOHN W JR. AME
STREET ADCRESS | 2959 TARPON ROAD STREET ADDRESS
CITY-8T-2P NAPLES FL 33962 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE [ change  [] Addition
NAME e o NAME
STREET ADDRESS | _ ' STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
TIME i s O elete TITLE [Jchange [ Acdition
NAME e HAME
STREET ADDRESS | 7 ’ STREET ADDRESS
oirv-g-ap | CITY-5T-2P
TILE 1 Detete TILE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supglied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 attachment with er like empowered.
SN 3 [ ISR N :
SIGNATURE: ___ &/ ONGA- D) N AN TT 2A\l ID“L (391)7321MD

susmrup{mn TYPGD OR PRINTED NAME OF SIGNING o@ceto:)mnzcmn Date Daytime Phane #

T . . T k)

£ O

CR2E034 (9/01)



