FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortharm pr uvam
ANNUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS CCrclat S/ O dalc
DOCUMENT # P93000056509 (1)
CIRCLE J'S AUTO SALES INC.
T ST — Maimg Addross ”Imm “I Il"l ““lllm ||||I “I" llll‘ I."l Mlll"" Il“”l“l"l
2916 FOWLER ST 2616 FOWLER §Y
FORT MYERS FL 33901 FORT MYERS FL 339016317
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repor!
08/09/1993 07/25/1996
""ii'."??ihiél‘p'ai Place of Blsinoss 2a, Mailing Address 4. FEI Number Applies For
B |26] 650430728 Not Applicable
Suiter, Ap e i i
., S AR ek . Sue ARt # et 8. Certificate of Stalus Desired O $8.75 additonal
22 27] Foe Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
[2_3 L ;;l Ttust Fund Contribution 0 Added 1o Fees
...... & ___ Country e Country 8. This corporation has Tiability for intanglble tax uncer 5. 189.032,
E‘] S 25 2_91 20 Florida Statules Ol ves [dNo
|7 " 9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FOWLER JOHNH 81| Name
2916 FOWLER STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

83

84| City F L

™11, Pursiiant 1o The provisions of Secions 607.0502 and 607.1508, Florda Staldles, the above-namad corporavion submils (s statgment for the purpose of changing its registered
afice or reg stewed agent or both, 1 the Stale of Florida. Such ¢hange was authorized by the Gorporation’s board of direstors. | hereby accept the appointment as registered
agent tam fars-bar wiln, and accopt the obhgations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE _

- o -‘-'-l: 'ruw_t_;:(,:-ﬁ'}u'w.;iu-u nane 6 e ag?m and titie if apphcable (NCTE: Regislerag Agent slgnalure roquired wher. reinstating} DATE
12. N ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ oeLese 14 TI0LE [Jchange [T Adaition
HAME FOWLER, JOHN B 12 NAME
st acomss | 2916 FOWLER STREET 13 STREET ADDRESS
orv-srze | FORT MYERS FL 33901 ¥ 14CITY-5T-2P
L L} DELETE 2ATITLE [T Change L] Addition
Nkt B ﬂ PC-'(‘ s 4o Be 2.2 NAME
STREFY ADGRESS 4 o H , $ 2.3 SIREET ADDRESS

| ciysiae | 2.4 CITY-51-2P
T LT DELETE 8ATNLE - [ Change [T Addition
hant 3.2 HAME ' '
STRERT ADUESS 33 STREET ADDRESS

|G st o B e 34.CITY-ST-2P
i [} pEceTe 4ATITLE LI Change  [J Addition
NAMF 4.2 NAME '
SIRELT ALUHEGS 4.3 STREET ADDRESS

| evsiae ) l 44 CITY-5T-7P
L [0 veLeTe 51 TALE [T Crange [ ] Addiion
HANE 57 NAME
STRFET ADDRLSS 53 STREET ADDRESS

| eevestre _ 54 CITY-51-2P
itk LI DeLETE B9 TITLE [IChange [ Adsition
HAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS

| _cin-se-a ) o 6.4 GITY-S1- 2P
4. | du nereby cerbfy that the info t d-ith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

in‘ormation indw:ated on

fnnual repcm or sup emental annual report is trup-and accurate and that my signature shall have the same fegal effect as if made under oath; that
G ¥ to exacute this report as required by Chapter 807, Florida S1atutes; and that my name

PIRECTOR Date Dagline Phons #
0308241

CR2E034 (9/96)



