FILED 5
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) MSa 02, 200:} g :00 amg
DOCUMENT # P99000092147 ecretary of dState »
1. Entity Name 05-02-2003 90240 015 ***150.00
FLECHA AUTOMOQTIVE, INC.
Principal Place of Business Mailing Address
2540 WILLARD STREET 2540 WILLARD STREET
FORT MYERS FL 33900 " FORT MYERS FL 33901 ‘
Suite, Apt. #, eto. Sutte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
53 2501810 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied ~ []  D8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Narne ct el
KING, CRAIG -
Street Address (P.O. Box Number is Not Acceptable)
10630 MCGREGOR BLVD
FORT MYERS FL 33919
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI't FEE IS $150.00 . L . -
At HaF, 203 Foowil be SE50.00 T o $500 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME p#D [ oelete T L=  nge [ Addeion | &
NAME FLECHA, EVA . MAME Rsa o & -cg_\_\ =
sthees aochess [2515 FIRST STREET seeTaporess | \NTN S & NSy v N 3
crv-sr-2e |FT MYERS FL 33916 or-sP | Copale v N €O RO %
W
. - 9
TITLE PTD O Delete TITLE V va enne C : P 2R (@2 Dthnge  Faadion | €
N FLECHA, ROBERTO N Y 0 + 22
!75' R&.é CeJd‘r‘ - ﬁp
staeer aockess |2615 FIRST STREET STREET ADDRESS + M L. BEGO7
orv-si-zp  (FT MYERS FL 33916 ' CITY-5T.2P FertMyers, Ft.
TITLE : 3 Delete TITLE Dl /e [ Change Addition
NAME - B S R NAME “«g-’- 29 ?\ f.&\\ i IK
STREET ADDRESS STRECTACDRESS | § =\ \™\, W o vwReg T
CITY-ST-2P CITY-ST-2IP o < o
TITLE - [ Detete TITLE |9 [0 Change ™ [B4gdition
NAME NAME N SN\ Q < Q\-‘:‘\ LS
STREET ADORESS smeeTanoress | NAN TN W k\\\“ﬁ( acde
CITY-ST-2P GITY-ST-2IP C_DQ‘ < &“ <\ L\ N0
TILE [ Dalete TITLE [ change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiMLe [ Defete TILE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn suppliec 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 anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exfClite thigf fepont as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addss‘ with a othe emowere
SIGNATURE: e QUIREL

SIGNATYRE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone




