2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P9700003667 1 ecretary of State
1. Entity Name 04-28-2003 90187 016 ***150.00
AUTO VILLAGE OF NAPLES, INC.
Principal Place of Business Mailing Address
15575 E TAMIAMI TRAIL 15575 E TAMIAMI TR
NAPLES FL 3418 NAPLES FL 34i14
I N AR
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-07481 18 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg'gfqﬁgeﬂ“mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
‘Name ’ —
HALL, ROBERT § Street Address (P.O. Box Number is Not Acceplable)
155 OLD TAMIAMI TRAIL
NAPLES FL 34110
P City FL Zip Code

8. The above named entity submits this stai.emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:gatlons of registered agent. i

Ty A
R -

SIGNATURE — . *x.

Signaruri;. typed or prinled name of reg's!é:réd agent and titls if applicable. [NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW"! FEE IS 3150.00 ! o )
At May 12003 Fo willbe $550.00 " St e iens ) $5,00 umoe
Make Check Payable fo Fiorida Department of State
10. . R . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE R ; [ Detete TILE [ Change [ Addition
NAME | HALL, ROBERT § NAME
sreeeT apoess | 155 OLD TAMIAMI TRAfL STREET ADORESS
CITY-8T- 2P NAPLES FL 34110 oo CITY-ST-7IP
TLE . [ Dkt TITEE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2iP :
TILE T ’ Oogete ~° fmme” - ">~~~ - - % - v - = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-51-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-51-2IP
TLE 3 Gelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-27
TITLE O palete TILE [J Change [T Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21f

indicated on this report of supplemental report is true and accurate and ih y signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver opirustee emppewtrey to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachperit wi 55, Wil i 237~

SIGNATURE: 7L SIGIN N L:KCD ﬁo;ﬁfﬁ'—/ 5 Hall H-03  Hrl-bbtl

SIGNATURE AND TYPED QR PRINTED NAME’EF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

12. | hereby certify that the mﬁowjlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

?

CR2E034 (10/02)



