 EEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V48258
1. Entity Name

HERITAGE AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Busihess

2665 CLEVELAND AVENUE
SUITE 108
FT MYERS FL 33901

Mailing Address

SUITE 108

2665 CLEVELAND AVENUE

FT MYERS FL 33901

2. Principal Place of Blisiness 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91725 041 ***150.00

NN, |

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650344415 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGRANDE' JL. Sireet Address (P.O. Box Number is Not Acceptable)
T 72069 FIRST-STREET =i~ - - =v o~ = s o e Lo Sl i St L R
SUITE 304
FT MYERS FL 33901 City Zip Code

FL

B. The abaove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typled or printed name of registerec agent and vile if applicable.

(NOTE: Registered Agent sigrature raquired whan rginstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criterfa on back) O Make Check Payable to Department of State Addedto Fees
1. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D ] Delete TITLE {JChange [ Addition §
NAME STEWART, SUE C. NAME &
STREET AODRESS | 2866 CLEVELAND AVE 108 STREET ADDRESS §
CITY-ST7-2IP FT MYERS FL CITY-ST-2IP uw
TITLE O Deiste TTLE [ Changs [ Aadition 5__
NAME NAME . 5
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ zelets MLE [ Change [ Addition
Sy T N R NAME '
STREET ADDRESS | - TTTTETTTTE T = me s = W TREET ADDRESS - TR TETa Tmn 4 oo e mmm e e . .
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repdrt or supplemental report Is true and accurate and that my signature shall h,

changed, or on h an addre

SIGNATURE: |

. with all other like empowered.

; I ave the same legal effect as if made under oath; that | am an officer or director
of the corporation %Qecewer r irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\ c.%l p'z_—-\ QH- 3 3¢ ~fiCH

Fate Daytime Phana #




