2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P98000051539

1. Entity Name

O'BRIEN IMPORTS OF FT. MYERS, INC.

Secretary of State

01-24-2003 90114 026 ***150.00

Mailing Address
3322 FOWLER STREET

FORT MYERS FL 33901
us

Principal Place of Business
3322 FOWLER STREET

FORT MYERS FL 33301
us

VAT R ERERT S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 350 Applied For
37 137 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg-ggq&g:;ﬁonai
—=-.8..Name and Address of Current Registered Agent _ . . _ __ ! . - .-7.-Name and Address of New Registered Agent.— = . ~ ..
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierac agent and itle it applicable.

{NOTE: Ragislered Agent signalure required when reinstating)
J

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE v O Delete TITLE Ol Change [ Addition
NAME SALAS, MARCOS NAME

streer anoress | 13756 BRYNWOOD LANE | smeer aponess

cry-st-zp | FT. MYERS FL 33912 “Crv-st-zp

TILE P 3 Datate TITLE Jchange [ Addition
NAME OBRIEN JR, JOSEPH D HAME

staeeT Acoress | 3322 FOWLER ST. STREET ADDRESS

ory-st-ze | FORT MYERS FL 33901 CITY-51-21P

TIE 8 Defete TE _ Ol Change [ Addition |
NAME ‘WOODWARD, CARL - AR NAME T T T T

sTReeT aobress | 3322 FOWLER ST. STREET ADDRESS

LITY-5T-Z)P FORT MYERS FL 33901 CITY-ST-21P

TITLE O pelete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ betete TIILE 3 change ] Adaition
HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST- 7P CITY-ST-2IP

TITLE O celete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certity that the mformatson supplied with this filin
indicated on this+epar-o+ o
of the corporation
changed, of on an attachment wnh an a

s|GNATURE"”‘“'§aGh%@ﬂF@ﬁE RN QUIRED

ustee empowered 10
oiher like empowered.

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
talrepocis true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S e/ 3 23F-277 1.2

—— __SIENATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR
———— -

Dats Daytime Phone #

L0 T

ny

CR2E034 (10/02)



