FILE NOW: FILING FEE AFTER MAY 115  $550.00 FILED

r .. - e eme e e

PHOT (1 L ORIDA DEPARTMENT OF STATE Mal‘ 25 1997 SOOam

conp OH/\T ION Sandra B. Mortham

et Secretary of State

DOCUMENT # P94000015705 (4)

L

FT- MYERS AUTO APPRAISAL, INC.

Pracaip Foace of 8 opaness,

237 OKLAHOMA AVE PO BOX 6835
FT MYERS FL 33905 FT MYERS FL 33911-6835
3. Date Incorporated or Qualified 3a. Date of Last Repon W
{2, Principal Flacs of Basnoess | e M;Vlillf.i;;]}iadlvrE!TS?w“" T 4, FEI Number Applied For
[21_] ) B o 25] o 65"0466%2 Not Applicable
Sutin Apt B el Suite, Apt. #. ele. i
A I ! f 5. Certificale of Status Dasired D $875 Adc!ltlonal
22[ 7 7 i 27[ : Fee Requited
Dy bsmn . Cry & State 6. Election Campaign Financing $5.00 May Be
23] N Trust Fund Contribution O Added ta Faes
e Gy AL __ Country 8. This corporation has liabiity for intangible tax under s. 199.032,
241 251 zgl 3:?] Florida Statutes Clves Mo ]
9. Name gnd Address of Current Registered Agent 10. Name end Address of New Registered Agent i
GOTTWALLES, BETTY 81} Name J
237 OKLAHOMA AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905

84| Giy FL ssl Zip Code T

T Pt IH'H‘ -
e or ey
argent Larm I

0107 and 607, T508, T 1onca Slatules, Tho abave-named corporation submits this slatement for the plrpose of changing its registerad
i o ht >l|| . Ilu Stre of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered
woane) aeeept the ubligalaes of, Section 607.0505, Florida Statutes.

SIGHRATURY

| 0 i Lt Wtk T T ROTE Rigstened Agent sgnature requited wher renclatingl - DATE
12. GEUS ANDOIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
W P ' N o T bedere L1 ILF “[dChange ] Additinn
bits g GOTTWALLES, BETTY 1.2 HAME
sienine | 237 OKLAHOMA AVE 1.2 STREET ADDRESS
v sl ke FTMYERSFL 14Ty -ST. 2P
1 ) [ pecere 21 L Thcnange [ Aodhiien
Wt 2% NAME '
LUREET 2Dl 23 STREET ADDRESS
PV S 7.4 0HY-S1-7P )
B ’ o e Toer 31TRE [T Change 1] Addition |
| rene 32 NAME .
IR AT . 33 STREET ADDRESS
Alv St o 14.001Y-51- 70
e ' o o O LUITLE [ J Cnange [T Addision
Ml ‘ 4 7 NAME
STHEET A0k 43 STREET ADDRESS
Lt i S B B
R . | BRI BATILE [T change [ Acditicn
[ i 52 NAME
[ [ S RN SRIT S 5 YSTRELY ADDRESS
oy e o 3 ) B N | 5.4 0nv-57-2p
T B T T T Tonee . Rernns ‘T change [T Addition
HAk 62 NAME
SR AT 6.3 STREFT ADDRESS
CLHY Sl | G4C0Y-81-2F
Tmﬂ' |k rrchy ety thal the infoarnat o =-uppnod wetl' this hiing does nol qualify for the exernption stated in Seciion 118.07(3)(), Fiorida Statutes. 1 further certily thal the

o ration o« .st 2 the .nmu.=\ report ar supplenental annual rapos is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
P o M s o0 (el vof the Jesgvar or trustog empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name
wppeson Bing 2 1 or Bk Al ehangad o glachment with an address
~
SIGNATURE: IANOWpalloca> 3 AR-97 94697 A702
N1 ED HAME OF BIGNING OFFICER OR DIREGTOR Uiyt Fione

4O T8

CR2E034 (9/96)



