FILED 2
2003 FOR PROFIT CORPORATION 5
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # V20393 ecretary of State .
1. Entity Name 04-14-2003 90223 022 ***150.00
SOUTHGATE AUTQ, INC.
Principal Place of Business Mailing Address
5485 YAHL ST. 490 WILSON BLVD S
NAPLES FL 34103 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address -.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0315503 Applied For
Not Applicable
Zi Count| Zj Count iti
L ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mn i Name - ... . e . - PR S
LL, JOHN T Street Add (P.0. Box Numb N. A tar
treel ress (P.O. Box Number Is Not Acceptable
490 WILSON BLVD. S.
NAPLES FL 33064~ 34147 ~ 9333
City FL 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. | am familiar with, and accept
the abligations of registered agent. .
SRR A .
SIGNATURE . . - G903
. Signature, typu or Mned name u‘(egislarad agent and title if applicable. (NQTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . :
9. Election Campaign Financin,
Afteg_}May 1, 2003 Fee will be $550.00 TrustIFund C;tr?bulion. ° ﬁcﬁi.gRt)hg:isB °
Make Check Payable to Fiorida Department of State
10.- . W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D O pelete TITLE Clchange [ Addition | &
NAME - HAZELL, JOHN T. NAME =4
sreer poress | 490 WILSON BLVD. S. STREET ADDRESS 3
CiTY-5T-2IP NAPLES FL 34117 CITY-ST-2IP Lou
o
TMLE S . [ pelete TITLE [Jchange [ Addition g-
NAME * HAZELL, MARY JO NAME
stReer anoress | 490 WILSON BLVD: S. STREET ADDRESS
orv-stze | NAPLES FL 34117 CITY-ST-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP TTTeET T TR b Wyl T R S R S ] e ST SRS e s T e
TITLE O Delete TITLE ' [ Change [ Addiion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes, | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with ali other like empowered.
”~
Y - T T el .
SIGNATURE: @%{?/}upﬁdg ;Lq.z_gy_ Sscﬁiﬂeﬁs ./0.03 239.5-99M

Date Davytima Phona #



