2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092147 Secretary of State

May 23, 2002 8:00 am!

FLECHA AUTOMOTIVE, INC. 05-23-2002 90086 029 ***150.00
Principal Place of Business Mailing Address
2540 WILLARD STREET 2540 WILLARD STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address | |||U“l "l ‘l”l ||m |I|l| |||” |I|“ I|||I |I||| "ll‘ 1|I’| Illl‘ ||I‘ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2501810 Nat Applicable
ap I Country . Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
, B I et St et = 2] e g B e WU e P Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' CRAIG Street Address (P.O. Box Number is Not Acceptable)
10630 MCGREGOR BLVD )
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature’ typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. $h|sic_iprporatlc?n is Ehgl:lde KlJ satxs!y:jts intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
axiing rgqulremem and elects 1o do s0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria i back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | i3 ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ysD O Delete TITLE [Jcnange [ Addition
RAME FLECHA, EVA NAME
sTreer aoress | 2515 FIRST STREET STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33916 CITY-§T-7IP
TILE PTD [ pelete TITLE [ Change [ Addition
N FLECHA, ROBERTO NAE
streer aooress | 2615 FIRST STREET STREET ADCRESS
orvstz> | FTMYERSFL33916 . . _ . Bomswe . e
e [ Detete TLE ' Olchange O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP .

13. | hereby cerlify that the infarmation supplied with this filing does not ualify for the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the recelver or trustee empowered 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 attachment ith all othg -

ike emipowered. .
,wifé')é}il;ﬁi‘%i‘fii_‘) “,’3"%0«9 qul 694 301
Data

Daytime Phone #

SIGNATURE:

|

CR2E034 (9/01)



