2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AAA SALES, INC.

DOCUMENT # P99000099346

Principal Place of Business

910 PALMETTO AVE.
FT. MYERS FL 33916

Mailing Address

910 PALMETTO AVE.
FT. MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, sto,

Suite, Apt. #, otc.

I

DO NOTWRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90098 022 ***150.00

LRI

BARKER, R. SCOTT

City & State City & State 4. FEI Number 65—0961413 Appled For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable
910 PALMETTO AVE ‘ pradle)
FORT MYERS FL 33916
City 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.
SIGNATURE
Sgnaiure, typed or prated neme of registered agent and title [ applicanle MGTE Reag siered Agent signat.ce eouircd when reinsiafng! CaTw

9. This corporation is eligible to satisfy its Intangible MOWI FER 85,04 - ‘

. . _ - 10. Election Campaign Financing

Tax filing requirement and elects to do so. DA tETE 1, 2007 Fae vill be §550.00 palg ¥ $5.00 May Be

CR2E034 {10/00}

{See ctiteria on back) 0 Male Chéck Payable to Deperimant of Siale Frust Fund Contribution. Addec o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
s PVTS ] Delate TITLE [ Charge [ Additen
NistdE WERDEHAUNEN, WILLIAM NAE
et anoress | 910 PALMETTO AVE STREES ADDRESS
CITY-S3-7IP FORT MYERS FL 33916 CITY-ST- 2P
TMLE DCM M Delata e O Change [ Addtien ¢
NAYE WERDEHANEN, WILLIAM NAME ‘
seer avoress | 910 PALMETTO AVE STREET ADDRESS
CITY-57-212 FORT MYERS FL 33918 CITY-ST- 2P
TiTLL {3 pelete TILE [JChange ] Acdition
NAME NARE
STRELT ADDRESS STREE! ADDRESS
GryS1- 2P CITY-8T-2P
MLE M oalewe Hi [ Change [} Addition
NAME MNAME
STRLET ADIRESS STREET ADDRESS
CITY-3T-21P OITY-ST- 24P .
LS [ pelate TILE ] Crange [ Adetion !
NEME HAE ;
STREET AGDRESS STREE™ ADDRESS
Clry-8T-2p CIlY-SPe2p
TTLE 3 Delete TLE [ Crange £ Addiien
NAME NARE
STREZT AGDRESS STREET ADDRESS
CiTY-ST-7P OITY-§7- 3P

changed, or on an attachment with g

ddress, with all other like empowsred.
-~

/4

(Al A (RO RSS2 [

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as o made under oath; that | am an offcer or director
of the carporaltion or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Black 11 ar Block 12 °f

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

rippliene Prone #

P22




