 ——————— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V11095
1. Entity Name

MIDTOWN AUTO SALES, INC.

& THE 35

Principal Place of Business

Mailing Address

|

2308 FOWLER ST 2308 FOWLER ST
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90228 028 ***150.00

AR TR AR

[7J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 503 Applied For
G 1001 1 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - e == — = == — —=—= —

HABERMEHL, chiNEa.
3180 PACKINGHOUSE ROAD . -

Street Address (F.O, Box N

umber is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this staternent for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with,

and accept

SIGNATURE

-

Signature, typed or printed name of ragiswgs,aggm gorl 1 applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

T "=FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State *] "~ -

- . R

+ 9. Election Canﬁpa\‘gn Finaric;ingi

$5.00 May Be
Trust Fund _Co‘n_tribution Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS J -
1ILE D [T Detete 1MLE [ change [ Addition
NAME HABERMEHL, RAINER NAME
streer aooress | 3180 PACKINGHOUSE ROAD STREET ADDRESS
orv-st-zr - |ALVA FL 33920 CITY-ST-7P
TITLE [ petete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—TTE ———f - S e e e s -beie <THLES —==s = == T e [ - Ehange -—[T)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE 7] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
ME 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Delete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin,

indicated on this report or supplemental report is trug
of the corporation or the receiver ol %
changed, or on an attachment wi

SIGNATURE: X,

my signature shali have lhe same legal
as required by Chapter 607, Florida St

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gy :

Rainer HABERMEHL

effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

tles  (941) 332-7080

Cate Daytime Phone #

vernwy

Iw

CR2E034 (10/02)

N



