—

2003 FOR PROFIT CORPORATION

FILED

P97000012394
INC.

DOCUMENT #

1. Entity Name

COLLIER AUTO FINANCING,

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
23% J & C BOULEVARD

NAPLES FL 34109

Principal Place of Business
2374 J & C BLVD
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90254 010 ***150.00

&

City & State City & State 4. FEi Number Applied For
59-3420792 Not Applicable

Zi i .

P Country B Zip Courniry 5. Cerlificate of Status Desired O $8.75 Additionat

- . .- - — e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, ANTHONY P Sreot Address (P.O. Box Number is Not Acceptable)

1660 AVION PLACE

NAPLES FL 34104

City

FL

Zin Code

8. The above named entity sulfnits this
the obligations of registered igent.

statement for the purpose of changing its registered office or registered agent, or bo

th, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent anc fille if applicable

{NCTE: Ragistered Agent signature required when roinstating)

DATE

FILE NOWIT; FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to.Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . v OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1% Delete TITLE P/ sfo 0 Change [ Acdltion
NAME CARTER, ANTHONY P NAME CcArTaa ANTHBNE P
sineeraooress | 1660 AVION PLACE SREEADRESS | 10 Ay, g PAACE
cITY-§T-2P NAPLES FL 34104 CITY-5T-2P NPt ret Tl e
TTLE 1 Delete THILE o ' O change (K] Addition
NAME NAME CARTAA mmamTirn T
STREET ADDAESS STREET ADDRESS 3t30 K ! P '0 -
e
OTy-ST-2P QITY-ST-2IP RS ks AL EY TE S
TITLE - - T = O e T T e e e {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelete TTLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is frue ana accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer of director

of the corporation cr the receiver or trustee empowered to execute this report
changed, or on an atiachment with an address, with all other like empowered.

v ' ol ol Al ""—-:- r
SIGNATURE: WEIGHEET AL

as required by Chapter 807, Florida Statutas; and that my n

MAarenw J. CARTEL azlu‘/m}
Date

(i'

SIGNATLIRE AND TYPED OR F:;(nyen NAME OF 5IGNING OFFICER QR DIRECTOR

Daytime Phone #

ame appears in Block 10 or Block 11 if

-]

rRYENA4 (10/02

AR AT,

|



