FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000017961 ecretary of State
1. Entity Name 04-25-2003 90285 036 ***150.00
SELECT AUTOS OF NAPLES, INC.
Principal Place of Business Mailing Address
12585 COLLIER BLVD 12585 COLLIER BLVD
NAPLES FL 3411€ NAPLES FL 34116
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘%47022 Appiied For
Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WISDOM, LARRY M. Streel Add P.O. Box Numb Nlt A ble)
treel r 0. mber | cceptable
2070 GOLDEN GATE BLVD. W. rest Address (PO. Box Number s Mot Accepta
NAPLES FiL 34120
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
" FILE NOWI!I' FEE IS $150.00 :
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change ] Addition
NAME WISDOM, LARRY M NAME
STREET ARDRESS 2070 GOLDEN GATE BOULEVARD WEST STREET ADDRESS
crv-st-ze | NAPLES FL 33964 CITY-ST-7IP
TITLE STD [ betee TITLE [ change [ Addition
NAME HENSEL, HOWARD C. NAME
streer anoress | 1513 COUNTY RD 951 STREET ADDRESS
CITY-ST-2IP NAPLES FL CTY-§T-2P
TITLE . ] Dekete WE . - Ceme . [Gchange [ Addition.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ITy-ST-2IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12 ) hereb gertify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated s report or supplemental repaft iNfue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpor Ra.or Ihe receiver 91 tiystee efnpoviered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tachment with anyddreds, with all other like empowered.

=20 AT M WisooM  4:22-03 2329.352 13-

‘QLGN.A B AND 'n"PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE

%

CR2E034 (10/02)



