| FILED

‘. May 28, 2004 8:00 am
200‘;4 F O'ESSSELTR%%%';‘?.-RAT'ON Secretary of State

- e Rk

DOCUMENT # P97000077931 05-28-2004 90001 023 150.00
1. Entity Name '
FRANCIS' FORT MYERS TRUCK, AUTO & RV LAND, INC.
Principal Place of Businass Mailing Address ‘
16065 S. TAMIAMI TRAIL 16065 S, TAMIAMI TRAIL 5 4055873
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .
s T AR AR AT

Suite, Api. #, €l Suite, Apt. #, elo. 05252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

OO SO SO I 1.2 <X N N [ 22
* e i I o 5. Certificate of Slatus Desited [ $8.75 Acdianal
| R - Fea Required
6. Name and Address of Current Registered Agent” ] 7. Name and Address of New Registered Agent

Name

FRANCIS, ROBERT

16065 S. TAMI AMI TRAIL Strant Address (.0, Box Nurber is Not Acoeptable)
FORT MYERS, FL 33908

ool

‘3 City FL Zis Coda

8. The above named eniify'submits this statement for the purpese of changing its registered office or registered agent, or both, i the Siate of Florida, 1am familiar with, and accept
the abligaticns ofragistered agent.

SIGNATURE . -
Signatura, r)_'ped or printad nama o re. agenl andi titla ¥ apr (HOVE: Ragisterad Agant signalve raquired when renstating) DATE
. v FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with . 607,193(2)(b), F.S., the
" Due by s'epterhber 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10.” T OFFICERS AMD DIREGTORS . 11, ADDITICNS/CHANGES TO QFFIGERS AND DIREGTORS il 11
THLE, P ‘ O Delete e [Deerge T addition
1 e FRANCIS, ROBERT L MAME

" STREET ADDRESS | 15432 BRARRIDGE CR STREET ADDRESS

CiFY-5T-2P FT. MYERS, FL 33912 Cify-57-2F

TE ST 7 Datatg e [ charge T Adaition
HAME FRANCIS, SHARON L HAME

STREET ADIRESS { 15432 BRIARRIDGE CR, STREET ADDRESS

emv-s.2¢ | FT. MYERS, FL 33912 CTY~5i-21F

HTLE : ] peige HiLE [Jchenge ] Addiion
HAME - B - N NS e e e - o

$THEET ADDRESS STREET AOTRESS

CITY-S1- 7P - CTY-§7-21F

e ) betete THE [T change £ Additios
RaMi: KAME

STREET ADDAESS STREEF ADDRESS

CHTY-ST-ZIP alfy-gr-p

TLE 1 palete e [ charge £ Additian
NAME * NAME

STAFET ADLRESS STREEF AODRESS

CITY-5T- 2P CIFY-51-18F

TMLE T Delete HILE [ chenge [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST.F

12. | hereby certify that the information supplied with this filing dees not quelify for the exerpiion slated in Seslion 119.07(3)(1), Fiorida Statutes. | turther cerlify that the information
incicatad on this raptrt or suppiemenial report is true and accurate and thet my signature shall have the same lagal affect as if made under oath; thati am ar sfficer o divector
of the corparation or the receiver or rusteg erpowered 0 exegqutte this report as tequired by Chapter 807, Florida Slatutes: and that ray hame appears in Block 10 or Block 11 if
changed, or cn an attachment wii} fn address, with all giher jke empowered.

SIGNATURE: . /) Aﬁ/ﬂ{ﬁﬁ _— J}g?(?//%f/ 148255/

SGAXTURE A0S TYFED OR PRINTED u’ﬁb OF SIGNING ate Daytros Foe #

!




