FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000000583 (3)

1. Corporation Name

BROTHER'S AUTOCRAFT, INC.

OO SO

| Principat Place of Business Mailing Address
1005 SE 12TH PLACE 1005 SE 12TH PLACE
CAPE CORAL FL 33990 CAPE CORAL FL 33930
3. Date Incorporated or Qualified [ 3a. Data of Last Repont
12/30/1992 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] [26] 650388042 Not Appiicable
| _ Suie, Apt. 4, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adc!ilional
25] a Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;l 3;[ Trust Fund Contribution Added to Fees
dls} Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
'2T| E] a E‘ Forida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
POMARICO, MICHAEL C 82| Strest Address B0, Box Mumber is Mot Accepiabie]
4230 SW. 15T AVE.
CAPE CORAL FL 33914 83
84| City F L 85| Zip Code

[~ 11, Pursuant to the provisions of Sections B07.0502 and 807.1606, Fiorda Statutes, the above-namad corporation submits 1rs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE e e e e
L Signature, ty inted name of registered agent and tike if apolicable {NOTE: Ragistered Agent signature required when renstating! PATE &
12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 o
TITE D {7 DELETE 1 HTLE [J Change  [7) Addition g
NAME POMARICO, MICHAEL P 1.2 NAME 3
seeranoress | 4230 SW1ST AVE, 1.3 STREET ADDRESS o
Y. S1-7 CAPE CORAL FL 33914 14CTY-51-2P &
I D ) DELETE 2 1TLE [ Change [J) Addton [ O
NEME PAMARICO, PETER JR. 22 NAME
sieeraooress | 229 SW 48TH TERR. 23 STREET ADDRESS
Y- ST 2P CAPE CORAL FI. 33914 24 CITY-51-2IP .
TITLE [] DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
T -§1- 29 34504 -51-2F
TLE [ DELETE 41 TITLE [[] Crange (7] Addition
KA 427 HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY 5T 2 44 CITY- 51 2P
TILE [1 DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ABORESS
| cry-s12F 54CITY-57-7P
TILE [] DELETE 6 1TITLE [J Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET AQDIDRESS
CITY-51-21P §4LTY-ST-2

14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; thal | am an officer or cirector of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Bl 3d tachment with an address.

{

SIGNATURE: _ Micttasl P fmacico %f/fé ¥/ -528-¢e6)

Baytina Phone #




