FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT #  S60575 ecretary of State
1. Entity Name 04-16-2003 90157 025 ***150.00
J.D.’S AUTO RANCH, INC.
Principal Place of Businass Maziling Address .
1135 AUTO RANCH RD 1135 AUTO RANCH RD bUU1822%
NAPLES FL 34118 ' NAPLES FL 34114 ) " )
I S AR AR ARIEN A
Suite. Apt. #, eto. . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0267461 Not Applicable
2ip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e oo | Name S U PR
FOSTER, DOUGLAS ' :
Street Addrass (R.0O. Box Number is Not Acceptable)
10033 BOCA CIRCLE (
NAPLES FL 34109
City FL Zip Code

8. The above named éntity 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, typad or prinled name ¢f ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
N 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, B CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST ) 1 Delete TITLE Clchange [ Addition
NAME HOEQUIST, CHARLES E. NAME
streer aooness | 1400 W. FAIRBANKS STREET ADDRESS
CITY-ST-2IP WINTER PARK FL ) CITY-ST-ZP
THE i PD [ Delete TILE ) ] Change [ Addition
NAME “1 DOUG FOSTER 7 NAME
streeT ancress | 10033 BOCA  CIRCLE STREET ADDRESS
orv-st-zie f, NAPLES Fi 34109 . CITY-ST-2IP
TITLE ’ O Delete TME [C] Change  {7] Addition
| NaME - - I - - L o e .- e e i ve—
STREET ADDRESS STREET ADDAESS
GITY-ST-1IP CITY-§T-7IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . - CITY-ST-2IP
THLE . [ celete TITLE [JcChange [ Aadition
NAME HAWE
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 3 Getete TITE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2IP

12. | hereby certify that the informgtiop supplied with this fJing 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 supiplethental report is tr ¢/And accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or the recgiver gr trustee emp Gatad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P / cther like empowered.

SR AT RERECUIRED Y- 1363 239- 2933492

SIGNATURE ANJ YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

FRFREON

e

CR2E034 (10/02)



