2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

2

Secretary of State

D,EO_CNUMENT 4 P97000013552

J & C AUTO SALES OF COLLIER COUNTY, INC.

02-13-2003 90224 040 ***150.00

Princigal Place of Business
23904 & CBLYD
NAPLES FL 34109

Malling Address
2% J 8 CBLD
NAPLES FL 34109

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

(N AUND RN SA AN

City & State City & State 4. FEI Number 59’3420787 Apolied For

R Not Applicable
Zp ' Country Zie Couairy 5. Cenificate of Status Desied [ $3-7D Additiona)

. Fae Required

5. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent

e T b TV S e L b ____‘_I\I*am_e‘
GARTER, ANTHONY P A Svee Ao PO B Fimba s N Al
Iro: ASN LI S
1660 AVION PLACE ’
NAPLES FL 34104
City FL Zip Code

the cbligations of regisiered agent. :

SIGNATURE

8. The abeve named antity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pristed nama of registarsd agenl and bie it appiceble

[NGTE:! Registered Agent signaiura rquired when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

me ' I cetere TInE PisjD [(Kchange [ Addition | &

NAME CARTER, ANTHONY P HAME CARTEL ANTHos Y £ ]

streer anovess | 1660 AVION PLACE SIREETADDRESS | § 4 ¢ o A Praca 3

cnvsr.ze | NAPLES FL 34104 CITY-5T-2P Vie s b=t
: Nadedsy &b Idioy ]

e T . [ Delele TmEe O change [ Adiion | &

NAME CARTER, MARTIN J NAME - ©

sReeT aponess | 3130 KINGS LAKE BLVD STREET ADDAESS

emv-st-ze | NAPLES FL 34112 CITY-ST-ZP

THLE o T ooy I, iy [ 1 (1SN PN S _ rme =acmeemg ~cm—m{c]-Change. [ Addition |- -

NAME — = U .. S

STREET ADDRESS ' TSTEETADDRESS | T e e

CITY-ST-1P CITY-ST- 2P

TTLE 7 Detéle “ Qe Oichange [ Asdition

HAME NAME -

STREET ADDAESS STREET ADDRESS

CAY-ST-2IP CITY-S1- 2P

e O pokee TME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 Detere TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF Cy-ST-2P

12, | hereby cerlii%_thal the Information suppliad with this fiting goes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: thal { am an officer or director

changed, or on an attachment with an address, with all other iike empower -
AP S

\SICAATURE B maas: o

BIINATLRE AND TYPED O PRINTED NAME Frsﬁ?unamnonmcm«

of the corporation or the recelver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Sraimfﬁand-meqny narma appears in Block 10 or Block 11 if

SIGNATURE: caaita. aliifes (239) §579-74
‘ Dann T T Dayiene Phions £

27

Ly




