FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 !

PROFIT FLORIDA DEPARTMENT OF STATE '
CORFORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1906 - DIVISION OF CORPORATIONS
DOCUMENT # P95000007367 (2)
1. Corporation Name
AUTO SHUTTER, INC. _
Principal Place of Business Mailing Address III II I ' I II | II II Illlm IIII , "" || ml
840 NW 57 AVE 840 NW 57 AVE
OCALA FL 34487 OCALA FL 34482
3. Dale Ingorporated or Qualified | 3a. Date of Last Report
01/27/1995
| 2. Principal Place of Business 2a. Mai!ing Address 4. FEI Number Applied For
21| Q801 S (oilege Ld 2] 59~ 32294654 Not Appiicable
Suite, Apt. #, eth ? | Suile, Apl. 4, etc. 5. GCertificale of Status Desired 0 $8.75 Aﬂcfitional
’_z;l S Te 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing . $5.00 May Bs
23]  Oeminm ! 28] Trusl Furd Contribution Added to Fees
Zip Country | dip Country 8. This corporation has hiabilty for intangible tax under s 199.032,
(24] 244 74 25] y £ 26 [30] Florida Statutes [ ves [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIBBS, JAMES W B2| Street Address (P.0. Box Number is Not Acceplable)
840 NW 57 AVE
OCALA FL 34482 63
84| City FL lss 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such c.han%e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
Tarnihar with, and accept the obiigations of, Section BOY.0505, Florida Statutes.

SIGNATURE _ . . e e . L . s
Signatune. typea of printed rane of regstered agent and il if apf icabie MNOTE Flogisterad Agant sgnature regui-ed when reinstatingl DATE ’u_‘;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 e
TITLE PD [ DELETE 1.9 TITLE D thangs  [J Additon | =
MM GIBBS, JAMES W 1.2 NAME 3
swerranoness | P.O. BOX 6380 1.3 STHEET ADDRESS &
CTY-§1-2p OCALA FL 34476-8380 14 CITY-ST- 2P &
| T D 3 DeteTE 2 17E [J Change [ Aoclion |©
HAM: GIBBS, FAITH 22 NAME
siwerrancaess | PO. BOX 8380 23 STREET ADDRESS
| cry-st-zw OCALA FL 34478-6380 i 24 DITY-ST-2%
TITLE [J DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-21P
1L {TJ DELETE 4 1TTLE [] Change  [J Addition
KAME 42 NAME
STREFT ADDRESS 43 STREET ABDRESS
Ty - S1-2 240TY-5T- 2P
TITLE [T DELETE 5 1 TIILE [T Change [ Additon
HAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CY-ST- 2 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [J Cnange  [] Addition
NANE &2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 1P £.4CTY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation ndicated on this annual report or supplemental annual report is true and accurate and that ny signaturg 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 exscute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ /Wzﬁ/’%; ot (352) 237 - 9559




