2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

£

DOCUMENT # K75362

1. Entity Name
FORT MYERS AUTC ELECTRIC, INC.

UNIT F

FT. MYERS FL 33912

Principal Place of Business Mailing Address
12700 METRO PARKWAY

UNIT F

12700 METRO PARKWAY
FT. MYERS FL 33812

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90343 048 ***150.00

\JUU‘IUUda

|

i

I

DODGE, JAMES C.

12700 METRO PARKWAY
UNIT F

FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
65-0111525 Not Applicable
&ie Country #p County 5. Certificate of Status Desred ~ [] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name _

Sireet Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sagoatung, yped o punted same of regrslered agent and Lte ¢ appicable

{NOTE. Regigtaradt Agant signatuie requirad when reinstalng) DATE

Sy

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P b . O Detets TtE TFChangs [ Additicn
MAME DOQDGE, JAMES C. NAME

SIREET ADDRESS | 6442 ROYAL WOOQDS DR STREET ADORESS

orv-st-zp [FTMYERSFL 339D ¢ CIFY-S1-2IP

TILE D 3 Delete TITLE O Ghange [ Addition
NAME DODGE, MARCIA N ' NAME

STREET ADDRESS 6442 ROYAL WOODS DR STREET ADDRESS

ary-si-7F  |FTMYERSFL 33908 Cry-sT-7e _ _

TLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS B TSTREETADDRESS ~ e e = —
CITY-ST-2IP CITY-Si-7P

TLE ] pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2/P cITY-S1-21P

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE T Delete TITLE [ change [T Acaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lik powered,

SIGNATURE: “IAMass @ Dndke (et [’,% Dj%s%zr (oznaa?)%fﬂozaro

SIGNATURE AMD TYPED OR PWTEDNAIIE OF YIGMING OFFICER DR DIRECTOR

ytrne Phone &




