424 FILED

CR2E034 (10/00)

2001 UNIFORM BUSINESS REPOKT (UBR) M 18. 2001 8:00
. - a , :00 am
DOCUMENT # P95000086800 Secretary of State
1. Entity Name .-
AUTO NEGOTIATORS iNC. 04-24-2001 90298 050 ***150.00
Principat Place of Business Mailing Address
1240 AIRPORT RD. S. 1472 AIRPORT ROAD §
NAPLES FL 34104 1 : :
NAPLES FL 34104 .
R AR LA
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  B5-0627815 Applisd For
. Not Applicable
Zip Country Zip Couniry &_C_ ertilicata of Status De‘s,red 0 gg.gosq L?dr:’i_ti.ona!
77 7 6. Mameand Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent -
MORANDE, AMESA R - Hﬁmd 10 I;f;uu‘n::;sh"om — 'd
I . [} 2
985 TARPON COVE DR #101 Q=L S ET-_ 3¢ Ficor
NAPLES FL 34110 =
Irianon Cerdre
Cl Zip
KNapies FL |*3%03
8. The above named entity submits this siatement for the purpose of changing its registered office ar re'gistered agant, or both, in the Stata of Florida.
SIGNATURE ___ T ,—#,m _ _ ' s / 5”/7_0 o)
Signaltirg, typed or PN name of spant and icatie, {NOTE: Rogistered Agent Sigralre raquired whan reinsteing} OATE
9. This corparation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 Lo
Tex filng raquirement and elects 1o da 5. After MAY 1,2001 Fee will be $550.00 e s o oancind  $5.00 May e
{Se criteria on back) O [ Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE Vo £, MG ; O Deletn YME £} Chanpe D Addition
HAME MORAND HAEL J. NAME
sweer soaess | 9771 SPRINGRIDGE CIRCLE STREET ADDRESS 9030 Ha: ves 4 Nood Court
env-si-z | ESTERO FL 33928 avsir |Estero, FL 339238
TME P O oelea me o ACuage [ addtion
NAME MORANDE, JAMES A HAME _
smerabosess | 1575 OSPREY AVE swerromess (5205 Old Gallows h‘ay
emv-st-2¢ | NAPLES FL 34102 av-si2> |Naples Fr.  3H05
e 8 = T s T Ooeds me | - T~ T ST U CT=Cchange [T Addilion
NAME PINKSTON, KERNEY L HAME
- SteeeTAnomess | 736 100NN AVE . o Nemeaemess | . —
or-st-ze | NAPLES FL 34108 cTy-51-29
TITLE T X1 Dekte e T B Crange [ Addition
NAME MORANDE, ROBERT J HAME Tonne. Morande
smeer sponiss | 26231 SIENA DR smestaocness | 6205 Old Gratiows Way
tv-s1-2» | BONITA SPRINGS FI 34134 o522 Inloples FL 2A0E
TITLE 3 Delats E . i O changs  [J) additlon
NAME CF e
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CIY-$1-2P
TIE [ Detete TME [Jchange [ Addition
HANE NAME
STREET ADOHESS STREET ADDRESS
Iy -51-2IP CITY-ST-2P
13. I hereby centify that the information supplied with this filing does not quallty for the exemption Stated in Section 1 19‘075’3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is trua apeaccurgte and that my signature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the recews - aclite this repon as required by Chapter 607, Florida Statutas; and that my nama appears in Black 11 or Block 12 il
changed, or 0n an afta like empowered.
SIGNATURE{{ S22 / ' _ ool (Od) 1323309
L GnATURE AND PYPETDR P L T— : Prone 7

/‘ .. .. .

-



