2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000046829

PROFESSIONAL AUTO CENTER OF CAPE CORAL, INC.

Principal Place of Business

1206 SE 9TH LANE
CAPE CORAL FL 33900

Mailing Address

1206 SE 9TH LANE
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 14, 2002 8:00 am
Secretary of State |

05-14-2002 90272 010 ***150.00

- W

VA0 WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
_ 65-0942562 Not Appicabla
Zi Country - Zi Count o ) B Additiona
P Y P i 5. Certificate of Stalus Desired | $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ALVARADO’ GU[DO Sireet Address (P.O. Box Number is Not Acceptable)
628 MOHAWK PARKWAY
CAPE CORAL FL 33914 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of. Floricia.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
T
) A e . m s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. 51‘;‘)0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
i ! ; Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD ] pelete TITLE [ change  [] Addition §
NAME ALVARADO, GUIDO NAME S
STREET ADDRESS | 628 MOHAWK PARKWAY STREET ADDRESS g
CITY-ST-2IP CAPE CORAL FL 33914 CITy-ST-21P §
TILE 1 Delete TITLE v [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDREcS
CiTY-ST-2IP T T e =N crv-srzp - - - - -
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T1-217 CITY-ST-2IP
TIME (7 Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [T Delete TIMLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP : o~ . CITY-§1-21P :
TME [ patate TTLE [ change  [1 Addition
NAME e NAME
STREET ADDRESS , e STREET ADDRESS
CITY-ST-2IP /ﬂ P CITY-ST-21P ¢
13. { hereby certify ihat the informafioh supplied/ith this filing does not qualify for ¥ie exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplefnental repolt is true ang/accira armdsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar pr trusteq efnpowered § Yauired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment gﬂ regs, with all ¢ ,
SIGNATURE: ODUoE AN ) 4[ jo?/@& D) - 722300
msmrufa.aun_]lpjn_ INTED NAME OF SIGNING OFFICER OR ?nscwn Date Daylime Phone #




