. |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047366

1. Entity Name

|
NAPLES AUTO ELECTRIC-BONITA SPRINGS, INC.

Principal Place of Business

49 IAMI TRAIL EAST
NAPLES

Mailinlg Address

i
49%WAST
NAPLET FL 241

- 2. Principal Prace of Business - ==

3126 Dawis Blud.

3. Mailing-Addr

3126 Davis Blud.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~{I

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90037 041 ***158.75

LuUuv'tLriv

MM

DC NOT WRITE IN THIS SPACE

ity & Stat
:.JSZ\ FA

O g 20068

Applied For

Not Applicable

Country

3'-1104

Cilyl& St,?e
< 72 B A NI FL
zZip| | 7 Country

34 10Y

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

X

6. Name and Address p+Clrrent Registerad Agent

7. Name and Address of New Registered Agent

Name

Jason Dic kerson

Streg?tadrgss (P.

a:x“}\lgmbigsmx::cemable)

e Nap/es

FL

“§qloy

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

Q LM
SIGNATURE .4

J;-SO« b-cldersov\

Pres

3//6 /Qooo

Sig(/ typed or printed name of registered agent and titls if ap;lllcable

{NOTE Registared Agent signature reguired when reinstaing}

DATE

9. This corporation is eligible to satisty its Intangible

| Fil E-NOWILEEE-IS-§150-00orme|

" Tax filing requirement and elects to to so.
(See criteria on back) %

" Atter MAY 1, 2000 Fee will be $550.00

Make Cheql.k Payable to Depariment of State

~10.” Election Campaign Financing
Trust Fund Coniribution.

$5 00 May Be
Added fo Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Deete me [ change [ Addition

NAME DICKINSON, JASON NAME

STREET ADDRESS | 3126 DAVIS BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP

TITLE 1 Delete ITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TILE [ Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-21P CITY-ST-21P

TITLE 1 pulete TILE [Jchange [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TITLE — ~~- [J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O Dulete TITLE M Change [ ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

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 certify that the information
indicated on this report or supplemental report is true and[accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyvith an addrgls, with 3li cther like empowered.

SIGNATURE: /01 21 Jensowm: bac,la 59w prf$ 3//6 /.'zmo 775 55919

UTURE AND TYPED OR PRINTED NAIIRE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

B 1

ey

AN



