2001 UNIFORM BUSINESS REPORT-(UBR]) FILED

DOCUMENT # P96000084611 Jan 19, 2001 8:00 am
- Ert tame Secretary of State

WRIGHT CHOICE CAR SALES OF NAPLES, INC. o 52001 SO 012 el 9.0
Principal Place of Businass Mailing Address
1320 AIRPORT ROAD SOUTH 1320 AIRPORT ROAD SOUTH

NAPLES FL 33104 NAPLES FL 34104 [] 0 0 n 4 8 3 3

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3413649 . Not Applicable
Zi Count Zi Count iti
P uniry P umry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “ _ } Name . e e
IGHT, KIM W Strest Address (P.0. Box Number is Not Acceptable)
1320 AIRPORT RD
NAPLES FL 34104
City FL I 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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible. |\ s ses o —=FILE. NOWUILFEE 1S.$150.00 0. 5 10: R )
= g ! e - Etection Campaign Financin
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Tri:tllc;:nd Cmgntlr?buﬁlon & 0 ?c‘!sc;eod?ohll?;sae
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE [ Change [ Addition
e WRIGHT, KIM W N
STREET ADDRESS | 1320 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-8T-ZiP NAPLES FL 21104 CITY-57-2IP
TITLE SD (7 Detete TLE [ change [ Addition
N WRIGHT, ANN E v
STREET ADDRESS | 4920 AIRPORT ROAD SOUTH STREET ADDRESS
| CITY-8T- 2P — NAPLES‘FL“M"M'— . e - . CITY-S7-2IP 7 B

TLE 1 Delets TITLE ’ O Change” [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P R CITY-ST-ZIP

cane . .0 delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
_ indicatéd on this report or, supplemental report is true and accurate and that my signature shajl have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L]

SIGNATURE e ) Ub. |~ /00l qY|-732-217]

sufununs ANNPED OR PRINTED NAME OF sner’ie OFFICER QR DIRECTOR Date Daytime Phone #

0395720

CR2E034 {10/00)



