2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057079 Apr 03,2000 8:00 am

1. Entity Name

CAPITAL AUTOMOTIVE FINANCE CO. ecretary of State

04-03-2000 90030 016 ***150.00

Principal Place of Business Mailing Address
3258 FOWLER ST. 3258 FOWLER ST.
FT. MYERS FL 33901 FT. MYERS FL 33907-2123

i

|

e w575 %mer wy | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
FoeT MMYERrS, L Ford MYERS 650856573 Not Applicable

Zip X Country Zip Country $8.75 additional

5. Cerlificate of Status Desired |

Fee Required

<3507 U $A 22707 U SA

6. Name and Address of Current Registerad Agent . — -~ 7. Name and Address of New Registered Agent
Name :
DRAKE, DALTON D Street Address (P.O. Box Number is Not Acceptable)
3258 FOWLER ST.
FT. MYERS FL 33901
" City FL Zip Code
8. The above n%its thi, stater)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A - L/d :
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
bl ion. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vo O Delete TIMLE [ Chenge [ Addition
N DRAME, DALTON D NAVE DRAKE, DALTOM D.
STREET ADORESS | 3258 FOWLER ST STREETADDRESS | 5704 ¢~ R AM Seof L
orv-st-z¢ | FORT MYERS FL 33901 OSSP | ForT MYERS, L 33707
TITLE [ Delete TITLE Ochange  [J Addition
NAME . NAME
STREET ADDRESS L ﬁy(_ poma 13 STREET ADDRESS
CITY-ST-2IP J/\ ’ CITY-5T-2IP
WLE - - b R[L_K'e. R A W T O NE = = =" Twe e o o= © e [CFChange - [ Addition |-
NAME é NAME
rame.
STREET ADDRESS a.bou'e a’ b b STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE {7 Delete TIMLE ‘ [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘ GITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report orfupplermental 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 corparation or the rbceiver or trustee empdwered f0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addressf, with all gther like empowered.

SIGNATURE: AV Sifbow b Seakee  3/1/00  PU-F34 5000/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone #

CR2E034 {9/99)



