FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUNENT# PISOD004TEAC Sccretary o Stae

1. Entity Name

AUTO NANNY, INC.

Principal Place of Business Malling Address
710 E ELKCAM CIRCLE 239% NARBOR ROAD 4000962¢
MARCO ISLAND FL 34145 NAPLES FL 34104
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State_____ —Giy-& Sl ——————— |74 FEI NiUmber Applied For
1 1-9854295 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggq :i‘:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKlNS' LENORE Street Address (P.O. Box Number is Not Acceptable)
2396 HARBOR ROAD
-NAPLES FL 34104
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
FILE NOW!I} FEE IS $150.00 ' o ) : ‘
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust gznd Copntlr?but‘ron. ° Ll ftilIEOrROhg:iE °
Make Check Payable to Florida Department of State
10. = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE - O pelete TTLE Va ﬂ Change ] Addition
NAME JENKINS JOHN - . NAVE Tengi 8. TOWN
streer mpness | 710 £ ELKCAM CIRCLE ¥ sweeraooness | AI9E AAARB A RD
orv-szr | MARCO ISLAND FL 34145 CITY-ST-21P NAP[ES FLIOGoY
TILE [ oelete TITLE [J change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P
TITLE ] petete TILE O change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - | - e - : -- [ Delete TITLE _ L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TrLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CiTY-ST-2IP
TITLE [ celete TITLE change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to & ecute this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl-othef Jike cnarwers
SIGNATURE: y > > ylow oz \ 7321980,
. sjaf + DACpatTE LN ORSIGNING OFFICER OR DIRECTOR Do Daytime Phone #

LLE¥ES0

nY

CR2E034 (10/02)



