FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90333 031 ***150.00
AUTO NEGOTIATORS INC.

DOCUMENT #  P95000086800 B Secretary of State
it

Principal Place of Business Mailing Address
1472 AIRPORT ROAD SOUTH. #1 1472 AIRPORT ROAD SOUTH, #1
NAPLES FL. 3410¢ NAPLES FL 34104 .
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Srate 4. FE| Number Applied For
65’%27815 Not Applicable
fp Country Zip Country 8. Certificate of Status Desired O gg;gesqlﬁf;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R ) Name ’
HOOLEY' JOHN F Street Address (P.O. Box Number is Not Acceplaﬁle)
3227 SOUTH HORSESHOE DRIVE,SUITE 105
NAPLES FL 34104
AR City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of ragistared agent and ttle if applicable (NOTE: Registered Agent signalure required when reinstating) BATE
FILE NOWI! FEE IS $150.00 ) - .
; 9. Election C aign Financin
Atter May 1, 2003 Fe? will be $550.00 Trust FunCla(r:citlr?l::ution.ncI o ] fdsd-gc}ROI\giisB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 Delete TILE [ change [ Addition
NAME MORANDE, MICHAEL J. NAME
$TREET ADDRESS | 9030 HARVEST WOOD COURT STREET ADDRESS
orv-st-z¢ (ESTERQ FL 33928 CITY-S1-71P
TITLE P [ Delete TITLE [ change [ Addition
NAMIE MORANDE, JAMES A NAME
STREET ADCRESS | 5180 OLD GALLOWS WAY STREET ADDRESS
orv-st-2F  |NAPLES FL 34105 X CITY-ST-ZIP
TITLE [ ) [ belete TITLE { Change ] Addition
HAME PINKSTON, KERNEY L. NAME
STREET ADDRESS " [ 4060 MARINER'LANE=—"— - — ~ e STREET ADDRESS s e e
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TME [ Delete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P _ CITY-57- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) \\ \ CITY-ST-2IP

12. ! hereby ceriify that the infermation sugpli

indicated on this report or supplermanty \
of the corporation or the receiver or trus\gd ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adyrag? t %r like empowered.

SIGNATURE: ___ SlGNANNANE REQUIN- L Yjasfps  239-732-39:0

SIGNATURE AND TYPED OR PH D NAME OF SIGNING OFFICER OR DIRECTOR ' oda Daytima Phone #

AY  9EEPESO

CR2E034 (10/02) -



