2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # P98000046829
PROFESSIONAL AUTO CENTER OF CAPE CORAL, INC.

Principal Place: of Business

$39-8 COUNTRY CLUB BLVD.
CAPE CORAL FL 33909

Mailing Address

939-8 COUNTRY CLUB BLVO.
CAPE CORAL FL 33908

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90002 014 ***150.00

vvvideo i

.
2 Prmmpal Place Oésmess JJ 3. Maiij 5ddre553 g; %%
b
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. 33 é g0 é q ?@ 5. Certificate of Sta us_Deswed [ Foe Roquired
p 7 6. Name and Address of Current Registpted Agent 7. Name and Address of New Registered Agent
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ALVARADO, GUIDO v =5 v -
it RO ) [
628 MOHAWK PARKWAY ,_E dress ( Box Number is Not Acceptable)
CAPE CORAL FL 33914 P A
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8. The above named antity sulymits thiglstatement fopthe purpose of cha ¢ its egjsterpd oifice or regigtered agentf or both, in the State of Florida.
SIGNATURE @ / (4% . ﬁf?@* o/ .
Signature. typed or printed name of registaied agent and e it applicable. ’(N_QI. Agant signature required when reinstating) P DATE
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9. lhmf{:prpoi'alpn is ehglbltda t? sansfyd\ls Intangicle FILE W( )! FFEE |9;"$150.5050 0 10. Election Campaign Financing $5.00 May B
ax filing roguirement and elects to da so. After MAY'1, 20 1 Feew §550. Trust Fund Contribution. Added to Fees
(See critera on back) O Make Check Payal [e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTITLE PVID 1 Defete TITLE [ Change [ Addition

NAME ALVARADOD, GUIDO NAME

staeet aopress | 528 MOHAWK PARKWAY STREET ADDRE 58

GITY-S7-21P CAPE CORAL FL 33914 CiTY - ST-ZIP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE SS

CITY-5T-2iP CITY-ST-ZIP
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NAME NAME
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NAME NAME
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify ¢ the efe i Floridh Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y si de under path, that | am an officer or director
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