FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
CIVISION OF CORPCORATIONS

1. Corporation Name

FRITZ'S AUTO REPAIR,

DOCUMENT # KQ4218
INC.

Principal Plice of Business
% FRITZ BUCHNER

5815 WASHINGTON ST
NAPLES FL 34109

Maiting Address

% FRITZ BUCHNER
5815 WASHINGTON ST
NAPLES FL 34109

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 028 ***150.00

R B

DO NOT WRITE IN TH S SPACE

Us us . Date Ir corporated or Qualifed
06/06/1989
2. Principa Ptace of Business 2a. Mailing Address . FEI Number Applied For
[21] [26] 59-2054669 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

. Certifciate of Status Desired

$8.75 Additional

Fee Rec uired

O

City & S ate City & State . Electio 1 Campaign Financing O $5.00 11ay Be
Ei - 3 ?ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ccrporation owes the current year ntangiple
;I la 29 m Persoral Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCHNER, FRITZ
1030 16TH AVE NE 82| Street Acdress {(P.O. Box Number is Not Acceplabie)
NAPLES FL 34120 83
84| City FL *ss] Zip Cade

11. Pursuznt to the provisions of Se
agent. | am familiar with, and ac

SIGNATURE

-ctions 807 .050Z and 607.1508, Florida Statutes, the above-

cept the obligations of, Section 607.0505, Florida Statutes.

named c¢ rporation submi s this statement for the purpese of changing its ragistered
office ¢r registered agent, or ba:h, in the State ¢f Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na

na of registered agent and title if apphcable.

{NOT =: Registerad Agent signature réq ited when reinstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [JChange [ Addition
NAME BUCHNER, FRITZ 12 NAME

smreeTaooress| 1030 16TH AVE NE 13 STREET ADDRESS

CITY-ST- 2P NAPLES FL 14 CITY- ST-2IP

TIME ST [ DELETE 21 TMLE [JChange [ Addition
NAME BUCHNER, MADELINE 22NAME

streerappress| 1030 16TH AVE NE 2.3 STREET ADDRESS

CITY-57-Z1P NAPLES FL 2 4CMY-5T-ZP

MLE (] DELETE 317MLE [QChange [ Addition
NAME 32 NAME

STREET ADORE 53 33 STREET ADORESS

CITY-SF-2IP 34.CITY-5T-21P

TITLE (] DELETE SATITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP

TME (O DELETE 51TITLE [Jcharge [ Additon
NAME 5.2 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-2P

TILE [[1 DELETE B1TILE JChange  []Addition
NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated 11 Section 119.07(3)(i), Florida Statutes. | further i:ertify that the ir formation
indicatzd on this annual report » supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made uder oath; that t am an
officer ar director of the corporz tian of the recei /er or frustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe ars in

Black |2 or Block 13 if changed, or on an attachment with an address, with alLother jike emp

[ )

CR2E034 (11/98)

d.
AR T2 %g. eHrER

y-22-91 (9+1) 593-Fo b

Dayume Phong #

SIGNATURE: Jhitt caden
IGN—HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR



