FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION LS 2
ANNUAL REPORT i 7
b :
X 94

1999

s o
R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narmne

FAST FORDS OF LEE COUNTY, INC.

DOCUMENT # N97000006812

Principal Place of Business

1417 SW 18TH TERRACE
CAPE CORAL FL 33991

Matling Address

1417 SW 18TH TERRACE
CAPE CORAL FL 33881

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 048 ****61 .25

A

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

26} 12/05/1997
Suite, Apl. #, etc Suite, Apt # etc. 4. FEI Number Applied Far
;l 650812503 Not Applicabie

2]
(23]
=

City & State City & State i
¥ Y 5. Certifcate of Status Desired O $8.75 Adaional
E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[;l El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HECK, NED R 82| Street Address (P.C. Box Number is Not Acceptable)
1417 SW 18TH TERRACE
CAPE CORAL FL 33991 8
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Secticns §17.0502

and 617.1508. Flonda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the Stale of Florida Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503. Flornda Statutes.

SIGNATURE

Signaturs, typad or printed name of regetered agent and e \f Apglicabla INOTE Rugistarad Agent Signalue required when renstating) DATE ]
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P BQ)ELETE 11 TITLE P [J Change KAddmon
RAME WINKELSAS, TIFFANY 12 NAME FRrANK PALUMBO
sreeTAcoress| 1191 ORANGE AVE 13STREETADDRESS | SR DT RWERS\PE inN i
CITY-ST. 28 N FT MYERS FL 33903 14 CITY-5T-2P FT MYers, Fo 22914
TImE VPD pSEEIRE T1TIILE VP (Ichange K Awdition
NavE WADDELL, LARRY N 220N JACK SHAFFER
sweetaporess| 4029 SW 2ND PL aasmeeTsonress | | 2 HOLLAND ST
crv-stze | CAPE CORAL FL 33914 2 STTE TR A FT MYEZS  FL 37T
TTLE SD RLDELE‘E 317HLE sp [] Change Kﬁmmon
NAME SAMUEL, GAYE 32 NAME MALUE O CONNELL
sTREeTADDRESS| 455 SE 16 PL 13 STREET ADDRESS | W) F A0 (.QdUiN‘% VAP
CITY-ST-2P CAPE CORAL FL 33990 34 CITY-ST-ZP FT MYe)xs PBoRCH, FL 33531
TTLE T [J DELETE SITITLE [JChange [ Addnion
NAME HECK, NED R 4 2 NAME
streeTanoress| 1417 SW 18TH TERR 43 STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33981 14CITY.ST- 2P
TRE ] DELETE 51 TITLE JChange [ Adm‘
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T.ZiP 54 CITY-ST-2IP
TITLE [] DELETE &3 TITLE [JChange [} Addition
NAMF B2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P ]

14. { hereby certify that the information supplied with this filing does
mental annual repor is
ceiver or trustee emp

indicated on this annual report g
afficer ar director of the corgaration or the
Block 12 or Block 13 if changed, or on an aftachment

SIGNATURE:

Noe

ith 7(1 55, with all other ke empowered
o

(¢

48]

not quallly for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ered 1o execute this report as requirad by Chapter 617, Flonda Statutes; and that my name appears in

G 294523

0062496

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &



