FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- TROFT FLORIDA DEPARTMENT OF STATE
Sandra B:rlﬂortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPGRATIONS S C Cretary Of State

1998

DQCUMENT # K56439 (8)
THE CAR STORE OF LEE COUNTY, INC.

N A A

Principat Place of Business Mailing Aéaréss
C/O JAMES D, WOOD C/O JAMES [. WOOD
2472 FOWLER ST. 2472 FOWLER ST.
FORT MYERS FL 33901 FORT MYERS FL 33901 . DONOTWRITE IN TH!S SPACE
3. Date Incarporated or Qualified
, (1/09/1989 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] (28] 650103960 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #. etc. N . 7 $8.75 Additional
’EI ;I 7 5. Certificate of Status Desired X1 Fee Reauired
City & State City & State 6. Election Campaigh Financing - $5.00 tay Be
El a Trust Fund Contribution ] Added to Fees
Zip ) Couritry Zip Country 8. This corgoration owes or has pald the current yaar [atangible
’;l ?s-f El ;l Personal Property Tax due June 30. Clves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
WOQD, JAMES D. 81| Mame
2472 FOWLER ST. 82[ Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 =
84 City FL lasl Zip Code

11. Pursuant to tre provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cargoration submits this staternent for. the purpose of changing its registered
office ar registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors, t hereby accept the appaintment as registered
agant. ) arm familiar with, and accept the obligations of, Section: 607.0505, Florida Statutes. :

CREEO34 (10/97)

SIGNATURE . R ..
Signature, typed or pritad name of registgred agent and linie i applicably. {NOTE. IRega‘soered Agent signatura raquired when relnstating} , R DATE R

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [T orLeTE 11 TLE [ 1 Change |1 Addition

NAME WOO0D, JAMES D. 1.2 NAME

STREET ADDRESS | 2472 FOWLER ST 1.5 STREET ADDRESS

Ciy-$i-ze FT. MYERS FL 14 CITY-51-2P ) .

TINLE (1 DELETE 21 TME L] Change i Acdition

- 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-5T- 21 ] 2 4 CITY-5T- 2P 3

TLE 7 DELETE 31TITLE [ change [ Addition

HAME, 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP o 3.4, CITY-5T-ZIP . _

TITLE LT CELETE ATTIME [T Change LT Addition

RAME 4,2 NAME

STREET ADDRESS #3 STREET ADDRESS

CiTY-5T-ZP 4.4 CITY-ST-ZIP

TITLE [T peLETE 5.1 TILE [T change ~ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-§T- 217 54 CIMY-5T-21P )

TME £ 1 DELETE 61 TILE [T Change™ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY - $7-2IP

(= with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statules. I further certify that the information
giantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b Fecever or trustee empowired to executg this report 23 required by Chapter 607, Florida Statutes; and that my name appears in

n attachment with an #jdrgss.
ia{98  qul-331-488)

14. | hereby certify that the information supy
indicated on this annual reparn o suprd
officer or directar of the corporation orfi
Block 12 or Block 13 if changed, or o

SIGNATURE:




