2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # '
POCUR P97000056201 Secretary of State
CORRIGAN'S AUTO & MARINE, INC. 01-17-2002 90006 010 ***150.00
Principal Place of Business Mailing Address
3315 C 1 TAMIAMI TRAIL 33t5 C 1 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address H"“"‘ “I Ilm III'I ""“I“l IIM "m Im"ml "I“ Ilm “l) ’III :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0768431 ) Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DERGUEN; SHELLYA ™~ - ” ) I -S“tre-et Address {F.O. Box Number ig Not Acceptable)
1953 COLONIAL BLVD
252
FT. MYEBS FL 33907 . City FL [ Zipcode

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 Flarida.

SIGNATURE .
Signature, lyped or printed name of registared agant and title if appkcable. (NGTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isty i i F ! FEE IS $150.0 ‘ -
9. This corporation is eligible to salisfy its Intangible ILE NOW $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fess
(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 [ Change [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

TITLE PTD D Delete
NAME CORRIGAN, ROBERT J

steeeTanoress | 3315 C 1 TAMIAMI TRAIL

are-st-2¢ |- PUNTA GORDA FL 33950

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [T petete
NAME

STREET ADDRESS
CITY-57-21P

e O Delete I e Clchange [ Addition

NAME NAME

STREET ADCRESS_ |_ STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE ] Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE {J change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TIILE : [ eete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the information
indicated on this report or supplemantal report is tfrue 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 carporation or the receiver gf tfystee empowered t ecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifp anladdress, with r like empowered. B

SIGNATURE: __S) [ 5 OUIRED /~B-o2- syl 637 4722

sIGNATURE AND ﬂ(Ej OR PRINTED NAME ?f-’ SI’FNmG OFFICER OR DIRECTOR Date Daytime Phona 4

7P

an

CR2E034 (9/01)



