FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

PROFT Rt FLORIOA DEPARTM
CORPORATION % : Sandra B. Mortham
ANNUAL REPORT = " Sacretary of State
1997 "a g DIVISION OF CORPORATIONS

ENT OF STATE

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # H335i6

1. Carporation Name

FRUITVILLE AUTO SUPPLY, INC.

(6)

Mailing Address
C/O CHARLES A. HOEFLING

Principal Plase of Business

C/O CHARLES A. HOEFLING
5678 FRUITVILLE ROAD. SUITE 18

SARASOTA FiL 34232 SARASOTA FL 342328400

678 FRUITVILLE ROAD. SUITE 16

AR

3a. Date of Last Report

8. Date Incorparated or Qualifiad

12/11/1984 06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘1 i ;;I 50-2472831 Nat Applicable
ite, Ap H ite, Apl, #. eic. -
[j Suite, Apl #, elc Suite, Apl, #, sic 6. Cerilficats of Status Desirad 0 $8.75 Additional
2_2.1.._... . ;1 Fee Aequirad
City & State: City & State 8. Eseclion Campalgn Financing $5.00 May Bo
Eﬂ ) ;ﬂ Trust Fund Contribution Added lo Fees
i | Cauntry 21 Country 8. This corporation has liability for intangible tax under 6. 199,032,
_?1‘1 o 25] Z‘;' ;0—| Floricda Statutes Yes [ Mo
. 9. Name and Address of Currenl Registered Agont 40. Name and Address of New Reglsiersd Agant
STAMPER, JR., THOMAS H. B1] Name
5678 FRUITVILLE RD., SUITE #18 B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34232
83
84| Ciy FL 84| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatament for the pufpose'ﬁi changing its registered
oflice or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointrient as registered
agenl. | arn familiar wah, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
St atve, beped o praibad nama of regestersd agent and ke d applicable (MOTE: Ragislorad Agen signalure required when reinstalingl DATE
12, GFFICERS AND DIECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS 1N 12
I D T oELETE 11 FTLE [T Change ™ 1] Addition
HAME STAMPER, MANDI S, 12 NAME
sine aponess | 5678 FRUITVILLE RD #18 1.3 STREET ADGRESS
| Ciy-ST-2F SARASOTA FL 14 CITY-§T-71P
TILE D T DrLETE 21TITLE EJ change [ Addition
AR STAMPER, JR., THOMAS H. 22 NAME
szer anoness | 5878 FRUTTVILLE RD #16 23 STREET ADDRESS
crv-size | SARASOTA FL 2 40ITY-S1-28 P
Lt T | [T DELETE T1TILE ] Change — [_J Addition
NAK] STAMPER, ANDREA L. 32 NAME
strert aooaess ) 5678 FRUMTVILLE RD #16 33 STREET ADDRESS
ov-sze | SARASOTA FL 34 CTY-ST-2P
T T oecerE FRET: [T Change L] Addition
NAME 4.2 NAME
SIREET ABPAESS 43 STREET ADDRESS
civ-stae | 44 61TV -51- I
TLE [ oruete 51THILE [ Ghange [T Addition
NAME 5.2 NAME
STREE] ADUKESS 5.3 STREET ADDRESS
CITY-§1- 21 54 GITY- §T-2IP
L ] bLeTe 5.1 TMLE [ hange ~ [T Addition
HAMT 62 NAME
STHEED AR 55 53 STREET ADDRESS
CITY-&I-212 64 CITY-57-2P
14. | do herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: THOMAS H. STAMPER, JR. | .|,

intormarion indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13 if ¢hanged, or on an atlachment with an address.

i
|

(941) 371-4414

it Y-u-97

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y /)

Dala Deylme Phons #



