-]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDTOWN AUTO SALES, INC.

V11095

Principai Place of Business
2308 FOWLER ST

FT. MYERS FL 33301
us

Mailing Address
—2992-6FH-GTREET-EAST-
LEHIGH-AGRESHFEO3972

2. Principal Place of Business

3. Mailing Address
2308 FOWLER STREET

Suite, Apt. #, etc.

Suite, Apt_ #, etc,

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90098 037 ***150.00

AV HRRENERTHRL DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL 650310011 Not Applicable
Zi Countr Zi Count ) iti
P 4 3|p390 1 aténAry 5. Certificate of Status Cesired dJ gge.g?q L;:::I:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ,____f_’_,____,a_:;;:_d-ﬁ-g-_—‘z;___f;_t?_{_- “__:,__;__ Na_mg e e s o
e e T e e “RATNER-DABERMEAL == = e —
HABERMEHL RA[NER Street Address (P.O. Box Number is Not Acceptable)
~2905-9FH-EAST-STREET
LEHIGH-AGRES-F-33936 3180 PACKINGHOUSE ROAD
City Zip Code
ALVA, FL | ™339%0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flariga.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

[

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ‘Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TITLE D 1 Change [ Addition
NAME HABERMEHL, RAINER NAME RAINER HABERMEHL
STREET ADDRESS [-2O0R-BTH-STREE-EAST- STREET ADDRESS 3180 PACKINGHOUSE ROAD
CITY-ST-Z1P +HEHIGH-AGRES-H-33072- CITY-S1-2IP ALVA, FL 33920
TIMLE [ Delete TITLE [] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CIME e — - —  —— DOopetes CAMEL b . _ . _.Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ Delete TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE []Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowesed 10 EXECULa
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ag required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

tlasloa

(413333 ~7080

Dats

Daytime Phone #

I |

LLTIR NG

nvy

CR2EQ34 (9/01)



