FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharm
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000049812 (8)
1. Corporation Name
DEALERS OUTLET INC. I |
Principal Place of Business rvi‘éi.l_\‘na;\ddress T
289 PONDELLA ROAD 289 PONDELLA ROAD
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Date Incorporated or Qualited 3a. Date of Last Reporl
06/30/1994
2. Princpal Placa of Business - _2a. Mailing Address ) 4. FE} Number Applied For
2 . 2| ) 650506925 Not Applicable
Sulte. Apt. #. elc. | Sute Ant 8. ele. 5. Certficate of Status Desired [ $8.75 addional
22 27[ Fee Required
City & State __ City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 1o Feas
Zip Country Ip | Country 8. This corporation has liabilpy for intangible tax under 5 199.032,
m El 29] 30] Florida Statutes s []No
9. Name &nd Address of Current Registered Agent o - 10. Name and Address of New Registered Agent
81; Narne
SHAFFER. JACKIE L 82| Street Address (P.O. Box Number is Not Acceptable)
289 PONDELLA ROAD
NORTH FORT MYERS FL 33903 &3
8a| Giy FL ssl Zip Gode

14. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpase of changing its registered offic
or registered agent. or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, $eclion 607.0605, Florida Statutes,

@

BIGNATURE o o e e e e e e e o e s o e
Sigualara tyoed o prnled nanie o regishured agent and Wt it apphoatile NOITE - Re g shered Agenl sigral i required wehien reins.atig! DATE

12, OFFICERS AND D{‘IEIECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 THLE [ Change [ Addilion

NAME SHAFFER, JACKIE L 1.2 NAME

STREET ADDRESS 121 HOLLAND STREET 13 STREET ADDRESS

CTY-ST-2IF NORTH FORT MYERS FL 33917 L 14C01Y-81-2IP

TiLE U [ DELETE 21TNE [ Chaage ) Adution

NAME SHAFFER, CAROL A 22 NAME

STREET ADORESS 121 HOLLAND STREET 2.3 STREET ADDRESS

wr.soe | NORTH FORT MYERS FL 33817 bt cilyS1. 71

TILE T [ DELETE 31T [ Change  [] Addition

NAME 37 HAME

STREET ADDRESS 3.3, STAEE| ADDRESS

CITY-S1-7IP e R 3acimy-stoze

TiE [ DELETE 4TITLE [ Change  [) Addition

MAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-2IP 440MY-S1-2F B

TITLE [C] DELETE 5 1Tk [] Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -5T-21P L 54 GITY-ST-2ZI

TILE [JDELETE 6 11ILE ) change  [] Addition

NAME 6.2 NAME

STAELET ADDRESS 6.3 SIREET ADDRESS

CITY-S1-2P 64 CITY-ST-2IP

CR2EQ34 (12/95)

14. 1 da hereby cerify thal the information suppliad wilh tis filng is voluntadily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ennual raporl or supplemental annual repart is true and accurate and hat my signature shall have the same legal eflect as if mada under
oath; that | am an officer or direcior of the corporalion or the recelver or truslee empowered e execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed, or on an atlachment with an address,

SIGNATURE: 7. L ZAp o AR ST PLILIL 0 0

" SIGNATURE AND TYPED O OFFIGER OR DIRECTOR Date Daytiars Prono 4




