FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 987142 ecretary of State
1. Enlity Name 04-25-2003 90154 050 ***150.00
SHELTON IMPORTS, INC.
Principal Place of Business Mailing Address
850 TAMIAMI TRAIL NORTH 850 TAMIAM! TRAIL NORTH
NAPLES FL 34012 NAPLES FL 34012
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| N{meer 5029 Applied For
6 5826 Not Applicable
Zip Country zp Country 8. 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

— Marme

D e T DT L m s P T U

SHELTON, STEPHEN H.
5750 N. FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City F L 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura, typed or printed riame of registerad agent and title if applicable. {NGTE: Registared Agent signatura required when reingtating) DATE
FILE NOWIN FEE IS $150.00 ) _ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccﬁ'ltr?bution. ’ (| ﬁdsd'eodquzsrﬂ?t;? ¢
Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete e C3change [ Addition
HAME SHELTQON, STEPHEN H. NAME
streeT anoress | 850 TAMIAME TRAIL NOC. STREET ADCRESS
crv-s-ze | NAPLES FL CITY-5T-2P
THTLE D O Delste TITLE [ Change [ Acdltion
NAME SHELTON, THOMAS M. NAME ‘
sTreet apoiess |5750 N. FEDERAL HWY. STREET ADDRESS
orv-sr-ze |FY. LAUDERDALE FL CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
~ NAME™ BEE———— W NAME = = -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME 1 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuwtes. | further certify that the information
indicated on this report or supplemenigal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i stee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if”
changed, or cn an attachment with 4b-a —will h all ghther like empowered.

SIGNATURE: ___« TIRED #22.0d 237 263 6070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

AV 0B21ES0

CR2E034 {10/02)



