FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R
CORPORATION AN
ANNUAL REFPORT Secretary of State

1997 , ' DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K1921 (5)

. Corporalion Name

EIGHTY-EIGHT AUTO SUPPLY, INCORPORATED

A MO

Prncipal Place of Busess Mailing Address
8024 ALICO ROAD 1049 EL RIO AVE.
B3 FT. MYERS FL 33919-2609

FT. MYERS FL 33312
us 3. Date incarporated or Qualified 3a. Date of Last Report

03/26/1988 03/15/1996

) Pringipal Fiace of Business 2a. Maiiifg\ddress 4. FEI Number Applied For
,, x| £O. N\ 1SS 59-2685372 Not Appicabe
Suite, Apt #, eic Suite, Apt. #, efc. "
o I~ P 5. Certificate of Status Desired O $B.75 Adt!ﬂlonal
22 27 Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 ma
- ; ! . K y Be
23 2 TV. Nyl SO Trust Fund Contribution 0 Added to Fees
ip Country 3‘7-.5' Y Country B. This corporation has liability for intangible tax under 5. 199.032,
51 25] —2_9—| C%\Q 5&5 3_o| \‘S Florida Stalutes Clves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARUTHERS, KM 1) Name
1049 EL RIO AVE- 82| Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33918
83
84| City FL 85 Zip Cods
11, Pursuant to tho provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-nameo corporation submits this statement for the purpose of changing is registered

olhce or registered agent, ar both, in the Stale of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | em famikar with, and accept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE

it Egan: i e it appicabie (NGTE Regisieraa Agerl signalure requirad whan reinstahing) DATE

Shgr e tppw b e phitad narng

B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e P LY DELETE 11 T0LE [J change ] Aduition
KA CARUTHERS, JOSEPH M. 1.2 NAME
s anneess | 1049 EL RIO AVE. 1.3 STREET ADORESS
cre-s.av | FT. MYERS FL 33919 14 CITY -5T-2IF
T v 7 OELETE 21 TILE [Jchange L] Addition
HAME LOBDELL, MATT 22NAME
swser spnecss | 8024 ALICO RD., #B3 23 STREET ADORESS
Cifv-S1-2F FT. MYERS FL 33012 2. 4 CTY-$T-2IP
nee [T DELETE 31 THILE [ change T addition
haws 3.2 NAME
STREE] ADDRESS, 3.3 STREET ADDRESS

L Lresr-ae 34 CITY-5T-2)P
T [T orLeTe 41THTLE [T Change L1 Addition
RAME 4.2 NAME
STREET ADGEESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 0ITY-ST-2P
e [T oeLere 51TITLE L] Change  [_] Addition
R 5.2 NAME
STREET ADRE S5 §.3 STREET ADDRESS
CITY-51- 710 5.4 CITY-ST-2IP
TITLE [T okLeTe £1TMLE L] Change”  [_J Acdilion
haw: £.2 NAME
STREET ADOKESS £.3 STREET ADDRESS
Cily-S1-2ip G4 CITY-ST-Z2IP

14, 1 do hereby cerbfy [hat the information supptied with this fil.ng does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. t further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofices ar drector of Ing cerporation of the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 1 changed, or on an attachment with an addresjﬁ 7_ QSGQ:?\ (‘\ . Q P\Q\\)'“\Q,\S
Qi i S-3-N7  Qu-A-isuy

SIGNATURE: _ N\aS(0, D - (e (548
SIGNA’ HOD TYWED OFR PRINTEG NAME OF 5 R OR DIRECTOR = AR

g, commmeee | Feb 10 1997 8:00am

CR2E034 (9/96)



