2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. _Entitymi_-e

YAg0000 4S729)

m———

WHEEL ALIGumEST OF NAPLES’,:__J NC

Principal Place of Business

Mailing Address

e OHANU CIR

BOYNTOM

BEAeH, F2 33

“39

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

*

L 1

FILED
01 Jun25 M 901

ECRETARY GF STATE
TSﬁ\LLf'\Hﬁ«SSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

§9— 3512999

City & State City & State 4. FEI Bumber . : c} - Applied For
'351 &2 7 o, Not Applicable
i f t - ot
zp Country Zip Country 5. Certificate of Status Desired d $8‘75 ﬁ_\ddltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Srv

LieRERM AN

Street Address (PO. Box Number is Not Acceptable)

(1,
Ty

OHAVLY i

° oy NTOM REAC HFL

8. The above named entity submits this statement for the/pusncse pf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{ ?H’f

Z‘%‘f%ev 37

Signatura, typed or printad name of registerad ager‘Hand titte if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

é-M'o('

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00 -

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

—— (See.criteria on.back) O -sMzke:Check:Payable-to.Departmant of State .= - =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P d os ™rets [ pelete TITLE [ change  [] Addition
NAME orv Liesedm o NAME
STREET ADDRESS jtudt L. © (—H’-PH L T 3 3V3) STREET ADDRESS
oIy - ST-21P R0 \! NTOP BEAcC “{ ,F‘(_ CITY-$T-2IF
TILE V(y 9("-7 i f’_b(’rwl a0 7 velete MLE {T] Change (] Addition
NAME AN ) NAME _
smraooess | |11 0 ANV iR 33437 | smeeracomess OO0 30 730——8
. - b
CITY-ST-2IP ?70 Y ArTO W {%g Fa Wyl l‘J' {:(‘ CITY-ST-2IP -07/17/01--D1058—01 3
TITLE ) O Delete TIMLE i <l - CT gl -2 ion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P |
TITLE [J Gelete TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CATY-ST-2IP CITY-ST-2IP |
TMLE 1 pelete TIME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2ZIP
TITLE ; Dalete 0 TILE u O change [ Addition
NAME D()t'(/‘/l Nd P' B e |
STREET ADDRESS LAK&@( u &Z STREET ADDRESS &
CiTY-$T-2IP GITY-ST-21P i

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an

SIGNATURE:

ress, with a

A

accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 11 or Block 12 if

G 6o

St l-7YL-HSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/00) I




