FILE NOW: FIL\_NG FEE

" PROFIT b v o FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CORPORATION e Sandra B. Mortham

ANNUAL REPORT ¢ 75y Secretary of Stale | Secretary Of Sta‘[e

1997 DIVISION OF CORPORATIONS

DOCUMENT # HB21290  (2)

1. Carporation Mamie

MCALISTER'S AUTO ELECTRIC, INC.

Pl frace of Gosiess T T Riiling Addross "ml“ l“l Illll ““mm“ll‘ |I“||||| |l|“ Ill“ Ill“lll“"l“ ||ll

3265 PALM BEACH BLVD. 3265 PALM BEACH BLVD.
FT. MYERS FL 33916 FT. MYERS FL 335161410

AFTER MAY 113 $550.00 FILED

3. Date incorporated or Gualified 3a. Date of Last Report

06/17/1985 04/22/1996

[ 2. Principa: Place of Bagingss - 2a. Mailing Address 4, FEI Number Applied For
Hl R {5_’ $9-2543769 Not Applicable
Suile, At o ele Suite. Apl. #, etc. . i
|, Sune € |- ¢ 8. Certificate of Status Desired ] $|3 75’_.‘ Adqnic;nm
|22 - e 27[ Fee Require
..... .., Gy & Stale 6. Election Campaign Financing $5.00 may Be
23] o R Trust Fund Contribistion ] Added o Foes
.. Gounlry _ 7 Couriry B. This corporation has liability for imangible tax under s. 199,032,
o 251 291 30 Florida Statutes Oves [(No
) . 9. Name and Address of Current Reglstered Agent 10, Name and Adtress of New Ragistered Agent
AMASON JR.. GUYH 81 Name
13181 MCGREGOR BLVD" SUITE#F B2| Street Address (P.O. Box Number js Not Acceplable)
SUITE 4
FORT MYERS FL 33918 83
84| City FL 857 Zip Code

F1. Purguant 16 The pravisions of Soclions 607 0502 and 607.1508. Fiorida Statules, the above-named corparalion submits this statement for 1he purpose of changing ils registered
office of 1o ol agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. 1 an fardiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (9/96)

SIGNATURL e e -
Slep-atrre, (goad o prinkst naen of eegis A kil {NOTE Registered Agent signatuee required when ralnsla® ngd DATE

2. T T ONTICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] - 2 (] DELETE 11T [T chege  [F Adation
A MAILLOUX, STANLEY 12 NAME
sineet anprrss | 898 N, TOWN & RIVER DR. 13 STREET ADDRESS

| ooy st 14CITY.5T-2P
s [J orutie 21 TLE [ Jchange [T Addition
Ha MAILLOUX, KERRY 22 NAME
civees e | 12483 AFTON COURT 5.3 STAEET ADDRESS
arvsioe ) FTMYERSFL L B 2. 407Y-ST-2p ;

TR I WG T Tl Crange L Aadiiion
HeME MAILLOUX, BETTIE 32 NAME
sikrer sooress | 896 N. TOWN & RIVER DRIVE 13 STREET ADDRESS
gresoze | FT. MYERS FL 34 GITY-5T-2P

T N T DELETE 41 TITLE 1 Change L1 Addilion
et A2 NAME
SIREE | AT 55 4.3 STREET ADDRESS

LS L T e 440ay-ST-2P
mr | T [T oetere S1TME [ Change L] Addition
o 5.2 NAME
SIREET A .3 STREET ADDRESS

| LTy-sl-af e e e 54 GiTY-sI-Zip

BRI T[] perkie 61TIE [ thange [ Addition
HaMi B.2 NAME
SHE | ADDRYSS 63 STAFET ADDRESS

st e G4 CITY-5T-ZIP

14. | do hereby cecldy thal the information suppled with this fing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida S1alutas. | further certify that the
nforriation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under path; that
Lam an afficer or directan of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aepents in Black 12 or Block 131t changed, or on an attachment with an address

SIGNATURE: 4&%;%@%5;; oFF;%éé%ﬁ&Ei‘i%ﬁq A ‘lJ!ﬂﬂ.‘ 3 ! J[:aé * q 7 —anvg!a“ﬁjmu%fﬁgfb
0401388




