2001 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT # P96000017961

1. Entity Name

SELECT AUTOS OF NAPLES, INC.

Principal Place of Business . Mailing Address
12885 ColliorBlvd. soreceuwrno-ss1 12585 Calliow Blvd.

NAPLES FL 341t
us ;

NAPLES FL 34116
us

3. Mailing Addr

12525 Callier Blvd

Suite, Apt. #, etc.

2. Principal

12585 Colliox Blv

Suite, Apt, #, etc,

1

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90037 024 ***150.00

O % ¢

NIRRT IR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE) Number 65,%47022 Applied For
k.hap €S FL ap rg .‘:L Net Applicable
-E;'a.‘ '2'0 T "'f !umH" Us - —%pq_'” b "Gy 5. Centficate of Status Desired [ ?g.gggg:étional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:ﬂ?g%gl;ﬁ:né;—& BLVD. W. Sireet Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34120
City FL Zip Code
o :

: rpose of changing its registered office or registered agent, or both, in the State of Florida.

LARRY A WISDOU

4-3.900]

t and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) M

DATE

9. This Corporatiq_p) is eligib!e\gsatisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE (] Change [ Addition
NAME WISDOM, LARRY M . HAME

streeT aD0RESS | 2070 GOLDEN GATE BOULEVARD WEST STREET ADORESS

arv-s-2p | NAPLES FL 33964 oITY-§1-2P

TIE STD 1 Delete TITLE [ Change [ Addition
NAME HENSEL, HOWARD C. HAME -

sTreeT anoRess | 1513 COUNTY RD 951 STREET ADDRESS
~civ-sT-zp _ | NAPLES-FL - - B CY-ST-2F .. f. . — —_

TILE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP h

13. | hereby certify ¢
indicated on this
of the corporaticn ol
changed, or on an atta

SIGNATUR

t the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt or supplemental report i e and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
receiver or trustee emppwexed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR | L3000 QA5 I

.
Daytime Phone #

Data

5m\r1'unUm TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
e

CR2E034 (10/00)



