2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081077 4.7 Aélg 25{ ZOOOfSS:tO(i am
1. Entity Name ecre ary O a e

PEARSON AUTO SAI'ES' INC. . (F 08-25-2000 90062 036 ***150.00
Principal Place of Business Mailing Address
5248 SEMINOLE COURT 5248 SEMINOLE COURT

CAPE GORAL FL 33904 CAPE CORAL FL 33904 ’
000810 1T —

E

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72—2052019 Not Applicable

Zi Count i Countr . i
Epea— f—_—*-f__——— ESE TS oy Sormes =g L ——Z-I;]‘-- - :‘_-Eu_‘_..__...(u-—-l’r" TSP -—-_-_:5.=.Geriiﬁca1e.of.Status.Des_l@dH:.:;_AB_N._ géség%a%—“?ne!_- =
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

PEARSON, RICHARD G
5248 SEMINOLE COURT
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (5/00)

SIGNATURE -

. Signature, typed or printed name of registerad agent and ttle if appficabie. (NOTE: Registered Agent signafure requirdd when reinstating) DATE

9._This corporation is eligible to satsfy its Intanginle .| __ . FILE NOW! EEE IS $550.00._ ) e B
o ‘T-a—ﬁﬁi’ﬁg—r'éqm;tgand elecﬁym;wg~m Aﬂer'SEETEmBg;vﬂ, 2000 Min. will be $750.00 | —10.—5:5':::?&?;:&%: :21: reing |:] ii%q hgzy Be

{Seq criteria on back} O Make Check Payable to Department of State - u ipution. ad 1o Fees

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

TILE PD [ Delete MLE £ Change [ Addition

NAME PEARSON, RICHARD G NAME -

sTReeT AcDResS | 5248 SEMINOLE COURT STREET ADDRESS

CITY-§T-2P CAPE CORAL FL 33904 CITY-ST-2IP

TILE VD 7 Delste TILE [ Change [ Addition

NAME PEARSON, TINA M NAME

STREET ADDRESS | 5248 SEMINOLE COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-Z1P .

e [ PSDT Tt R T il N B e = ferstinme | e e e ] Changae= 0] Addifion: | -
e - =[--PEARSON-NICOLEM .- - .- S ENAME L Y e s L - - . ———
stReeTADDRESS | 5248 SEMINOLE COURT STREET ADCRESS
ciry-ST-1P CAPE CORAL FL 33904 CITY-5T-2F
TITLE TD T Delete E [ Change [ Addition
NAME = PEARSON, SUZANNE M NAME
sTREET AbDRESS | 5248 SEMINOLE COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-sT-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TITLE (3 Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-zp CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 frustge-empowered to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with_an0gress, with all other Jke e red.
T~/ -4

Cale Dayfme Fhone #

SIGNATURE:




et
077

JWWM%
” W@Mﬁ/%




