/ Cate Daytima Phone ¥

s . |
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
t! L ] m
1~ Enty Name ecretary of State .
PAYLESS AUTO SALES OF LEE COUNTY INC. 04-23-2002 90493 001 ****35 .00 )
04-23-2002 90493 002 ***150.00
Principal Place of Busingss Mailing Address
2504 FOWLER 3T. 2504 FOWLER ST.
FT.MYERS FL 33901 FT.MYERS FL 33301
2. Principal Place of Business 3. Mailing Address H||l|||| ”I '|||| ‘I"I IIH| ||”| Ilm "‘II m” lllly "m I"I' Im |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0832591 Not Applicable
Zi C H .
s ountry 2 Country 5. Certficate of Stats Desred (] 87D Additional
Fao Required
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
- B - =T = T e s - o= - - N [ el e .o Name = - =l * = SEIEREEIEEEE ) ENRE
WOOD, JAMES Street Address {P.O. Box Number is Not Acceptable)
2504 FOWLER ST.
FT.MYERS FL 33901 .
City FL Zip Code
8. The abave nameg entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
: Signatura, typad ar printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signalure taquired when reinstating) DATE
ok . 3 - . . . 1
9.3¢hjsfﬁ.érporauqn is elllgwaz t(!) satmstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement anc eiects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 11
TILE D [ Delete TITLE Pﬁ FChange [ Addition )
NAME WOOD, JAMES NAME &
stheer aoDRess | 2504 FOWLER ST. STREET ADDRESS §
CiTY-ST-2P FT.MYERS FL 33901 CITY-5T-ZP |
[t
TLE O pelete e V/M [ change A ddition | G
NAME NAME ’R - L
STREET ADDRESS STREET ADDRESS na 4_ Y /;_% o) L 5'/& N\
CITY-ST-2IP CITY-ST-2IP )
,;;p,ﬂﬁ‘-:”mg FL 33270/ ]
datme o i e e e cmeme — ODelete . .__gmme . |, - . - . e o J3Change . [JAddiion |
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-5T-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S3-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or_supglemental report is true 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 corporation or the By or trustee empoweread 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaqg n an address, with al! aother like empowerea,
SIGNATURE: Liiicr. V) /"’“\‘C FHL) "fM /7 434 ”004&



