2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 29, 2000 8:00 am
DOCUMENT # P9B000037145 S y £S
1. Enity Name ecretary of dtate
PAYLESS AUTO SALES OF LEE COUNTY INC. 01-29-2000 90131 038 ***150.00
Principal Place of Business Mailing Address
2504 FOWLER ST. 2504 FOWLER ST,
FT.MYERS FL 33901 FT.MYERS FL 33901-5206
r s A
Suite, Apt. #; etc, Suite, Apl.j‘ etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0832591 Not Applicable
Zip Country Zip Country 5. Cerlfficate of Status Desired  “[]  $8+79 Additional
Fee Required
— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
WOOD, JAMES Street Address (P.O. Box Number is Not Acceptable)
2504 FOWLER ST.
FT.MYERS FL 33801
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applcable. {NOTE: Registarad Agent sugnatu(e requirad when reinstating) DATE
9. This corporation is eligible 10 salisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"‘"_g requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TmE () Change [ Addition
NAME WOO0D, JAMES NAME
STREET ADDRESS | 2504 FOWLER ST. STREET ADDRESS

CITY-ST-2P FT.MYERS FL 33901 CITY-ST-2IP

TTLE 3 celete TILE O Change T2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-5T-28

Tm_"E ARRani B oo T E - E] ‘Dﬁei:;té‘ -éﬁﬁTLEﬁ:(:w TR T eeETTTT T et e na_"'_a?c_ﬁiﬂgﬁ- _VHDV.‘ ,:
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P CITY-§1- 2P

TITLE [ pelete TILE [JChange [
NAME 5 ANAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TLE [Jchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TME (3 Delete e [ Change [
NAME NAME

STREET ADDHESS STREET ADDRESS

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

13. [ hereby centify fhat the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this reportef sityplemental report is true and accurate and that my signature shall have the sal

ion 119.07(3)(i), Florida Statutes. [ further certify that the information
me legal effect as if made under oath; that | am an cfficer or dueuiun

of the corporanon or r & recelper or lrustee empowered to axecute tis report as required by Chapter 807, Floriga Statutes; and that my name gppears in Block 11 or Block i

Llies D,

&)oaa/ /00 ?;{4—066'4'

L
SIGNATUHE AND 'I'YPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



