FILED
.. 2004 FOR R OAL REPORT oM Apr 23, 2004 8:00 am

DOCUMENT # P99000047366 ecretary of State
1. Entity Name
NAPLES AUTO ELECTRIC-BONITA SPRINGS, INC. 04-23-2004 90210 045 ***158.75
Principal Place of Business Mailing Address
3126 DAVES BLVD 3126 DAVIS BLVD VB~ -
NAPLES, FL 34104 NAPLES, FL 34104
UM RE R AN GLAR
2. Principal Place ot Busingss 3. Mailing Address . i
9086 BomMa Beach Rd. Q7256 Bomﬁﬁﬂuﬂﬂ :
Su?e. Apl. #, efc. Suite, Apt. #, etc. 04132004 Chg-P CR2EC34 (10/03)
‘ ity & Stat . ity § State ' 4. FEI Number Applied For
gaﬂ 17/a SP"“LC S FL @ﬂl ;. S[;Qf”' 5, FL 65-0927066 Mot Applicable
: ¥ 1 - "
gp 4135 Codfiry 2‘934'.{ /3 'l Country 5. Cerlificale of Stalus Desired i Eesegesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DICKERSON, JASON = - -~ - ' _ — = = = I S S e
3128 DAVIS BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations i registered agent.
S on O/'ﬂ'cf‘vf' 6/- / 7-0 7

SIGNATURE
(MOTE: Registered Agent signaturs seceared when reinstaling) DATE
v g
FILE NOW!!! FEE IS $150.00 & Election Campaign Financing $5.00 may 2s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D [ betete TME [ change  [T) Acditien
NAME DICKINSON, JASON NAME
STREET ADDRESS | 3126 DAVIS BLVD. STREEF ADDRESS
CI¥Y-51- 7P NAPLES, FL 34104 CITY-ST-2IP
THLE O Detete nne ClChange LT Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 5T-2IF
TE O tetete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
PUNSAPIN iyl RPN o _ . . RN M= BT A
e [ Delete TILE [dchange [ Adition
NAME § e
STREET ADDAESS STREEY ADDRESS
Crry-51- 0P CITY-ST-2P
RILE [ petete TE Jchange T[] Additien
e RAVE & -
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P ' CITY-ST-2P
TRLE [ pelete THE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P I CITy-ST-2P

12. | hereby certity that the intormation supplied with this fiing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true ang_accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweredgdo)executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address, with al ike ghnpowered,

SIGNATURE: .Z $0A Drcé rson Y-19-0Y  239-495-2/79




