FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i)

DOCUMENT# S84263 Secretary of S
1. Entity Name 02-17-2003 90195 014 ***150.00
AUTO FINDERS AND [EASING OF S. W. FLORIDA, INC.
Principal Piace of Business . Mailing Address
2733 FOWLER ST 2407 E MALL DR.
FT. MYERS FL 33901 FORT MYERS BEACH FL 33901
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ’ Applied For
65-0284965 Not Applicable
Zip Country i Country 5. Certificate of Status Dested ~ []  $8+79 Additional
] Fee Required
=== - Name and.Addresa.of Current Registered Agent—=r - ——oer— b= 7,2 Name and Address of. New.Registered Agent ——— o -
. Name
SM[TH' HAROLD E - Street Address (P.O. Box Number is Not Acceptable)
743 LAKE BREEZE DRIVE
FT. MYERS FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pviplad name of registerad agent and title if applicable_ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! £EE IS $150.00 ' : . B
9. Election Ca Fi
At ey 1, 2003 Fo wi e $55000 e 1 $5.00 e se
Make Check Payable to Florida Dapartment of State i
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE O change [ Additien
NAME SMITH HAROLD, E. JR. NAME
stweer aopress | 743 LAKE BREEZE DRIVE STREET ADDRESS
civ-st-ze |FT. MYERS FL CITY-5T-2P
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS e e e e e CITY-S1-2IP
TILE [ pelete — T o e [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ' [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TITLE [ ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlr an address, wigh

all pgher like empowered.
. e /Tl s DN a .
'SIGNATURE: LA Ko QUL LD &/a /oz 239 234 F5og

L RE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ~ Date Daytima Phone #

ooory m

- Ny

CR2E034 (10/02)




