° —h
. Enty N Secretary of State
TEMPLETON AUTOMOTIVE, INC. @ 07-12-2001 90114 034 ***550.00
Principal Place of Business Mailing Address
1500 RINGLING BLVD 1515 RINGLING BLVD
SUITE 1000 1500 RINGLING BLYD.. STE. 1000
SARASOTA FL 34236 SARASOTA FL 34236 ’ ¥
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- . R e o nmam e . e - -1 - ‘_65'0126_9‘32 ~ |- |Not Applicable
Zi t Z t ’ iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
N Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
.’b,: .
SER' STEPHEN B. Street Address (P.O. Box Number is Not Acceptable)
1500 RINGLING BLVD
SUITE 1000
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $550.00 . N .
10, Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁztl?::ndaggr-i:—?;ut{::ncmg O fg‘gqohé?ésae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTGRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSY [ Delete TITLE g(:hange {1 Addition §
wie  [TEMPLETON, WILFRED S, . e (315-01) |3
siaceT aoohess | 3500 FOWLER ST smeeroiess | 555 Colontal Blon 3
-5T- -ST- ril
CITY-ST-2IP FT MYERS FL CITY-ST-7IP Er Mauws < , Eloc) 224077 g
e 1 Delste TE e casmoceh Ol change . (¥ Additior: | &
NAME NAME Pamela —‘-m\?LbM I
STREET ADDRESS STREET ADDRESS . !
(SHEA % . e | RS | 555 Coleniocl. Blup. e
CCITY:ST-2P -7 s - - -t GITY-5T-ZIF
=+ (!\\.;uc —FEk 33807
TITLE O Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP .
TITLE O Delete TITLE ‘ i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS H
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE () Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P h CITY-87-2IP
13. | 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: =43, -
Daytima Phone #




