2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - —  Apr 30, 2007 8:00 am

DOCUMENT # K78352 ecretary of State
1. Entity Name
FORT MYERS AUTO ELECTRIC, INC. 04-30-2007 90829 004 ***130.00
Principal Place of Business Mailing Address o
12700 METRO PARKWAY 12700 METRO PARKWAY .
UNIT F UNIT F
2. Principal Place of Busmgss - No P.O.Box # 3. Mailing Address
Suite, Apl. #, cle. ) Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FE| Numbaer N Applied For
.o 65-0111525 Not Applicable
ggzge : : Country _ _‘%)[Fl?) g 6263 Country 5. Certilicate of Slatus Desired 1 ?i'gfql':?:;iona'
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - R MName
DODGE, JAMES C.
12700 METRO PARKWAY Street Address (P.O. Box Number s Not Acceptable)
UNIT F
FT. MYERS FL 33912
Chty FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, fypeo or orinted name of regisiered agent ana hiflg © appiicable, (NOTE: Registerec Agent signature required when renstating) DATE

- % “UFILENOWH! FEE 1S $150.00
. ~After May 1, 2007.Feo Will B&'§550.00
* Make Check Payableto Florida Department of State -

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele TITE CJchange [ Addition
N DODGE, JAMES C. NAKL

STREET ADDRESS | 6442 ROY AL WOODS DR STREET ADDRESS

CITY-S1-2IP FORT MYERS FL 33908 CITY-ST- 7P

TIiLE D [ Delete TNE [] Change [ Addifion
NAME *| DODGE, MARCIA N WA

STREET ADDRESS | 6442 ROYAL WOODS DR STRFE] ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-S1-2IP

TILE M pealste IILE ] Change [ Addition
NAME ) . ~ NAMF _ i ) o

STREET ADDRESS SIRELT ADDRESS

CIY-$1-71F CiTy-S1-20p

TITLE [ Detete TITLE []change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2IP CITY-ST- 249

s [ Delele e [ change  [3 Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST- 24P CITY-5T- 21

TITE 7 pelete INLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-ST-Z2IP

12, | hereby cerlify that the informaltion supplied with Lhis fling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [Mccecce. /. /@"#p— Mokes 1. Dnla 745/97 (o970 2050

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR J Daytime Prcne 4




