FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT «ilu,\q\ FLORIDA DEPARTMENT OF STATE
CORPORATION k. 3 4 Sandra B, Mortham
ANNUAL REPORT : Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000007367(2)

AUTO SHUTTER, INC.

Prirzipal Pluce of Business Maiting Address

2801 SOUTHWEST COLLEGE ROAD BAQ NW 57 AVE
SUITE 8 OGALA FL 344825118
OCALA FL 34474

us

FILED
Apr 21 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

01/27/1995

3a. Date of Last Repart
1996

(2. Frincipal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
0| 2497 SH). & Ave w PO ROX 770/ 75 58-3284654 Not Applicable
Suile, Apt. 8, elc Suite, Apt. #, etc. - . $8.75 Additional
E;} 27] 8. Certificate of Stalus Desired O Fee Required
City & State City & Steto 6. Elaction Campaign Financing $5.00 may Be
23] oank 7, f- L 8] Danin | FL Trust Fund Contribution Added 1o Fees
2p __ Gountry Zip Country 9. This corporation has fiability for intangible tax under s. 199.032,
[24] 3‘9"# 7¢ || 1S /7 w| FFA77  [w| HASA Florida Statutes Oves [Ino
9. Name - and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
G'BBS JAMES W B1| Name :
840 NW 57 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34482
83
B4| City

FL

85] Zip Code

agent | ann farmiiar wath, and accepl the obhgalions of, Section 607,0505, Fiorida Statutes,
SIGNATUNRL

1, Pursuani 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits (his siaiement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such changs was authorized by the corpaoration’s board of directors. | hereby accept the appaintment as registered

Srepalid e,y feisth e of ;;:g;;é;r-;\:i_-a_'_}-iirrﬂnr"-:f‘iw"j'!.\ I applicabk: {MOTE Reglstered Agant Bignature requirad whan rainstannp) DATE
12, DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tmr | PD L DELETE LITITLE [ changs L Aadilion
AME GIBBS, JAMES W 1.2 NAME
sier anontes | PLO. BOX 6380 1.3 STREET ADORESS
Ciy ST-2v OCALA FL 34478-6380 LACHTY-ST-TP
M 7D {_J peLEte 217MLE [l change T Addition
Habt GIBBS, FAITH 22 NAME
swtes aooness | P.O. BOX 8380 23 STREET ADDRESS
| Cliv stz OCM FL 34478-6380 2 ACIY-87-7P
T [T DELETE 31TINE T Change ] Addition
HAME 32 NAME
STREE T ADDFFSS 3.3 SIREET ADDRESS
IRALLAEI SEC U W R 34 CITv-51-2IP
TIE LT DeceTe 41TI0E ] change [T Addition
[SAYH 4.2 NAME
STRELT ADDHESS 4.3 STAEET ADDRESS
LTY-51 7 L 44 CTY-5T-2P
L ] perere 51 TILE [T change T Addition
Nk 52 NAME
SIREET ATORESS 5.3 STREFT ADORESS
(1L 157 L R 54CITY-§7-2F
i 7 DELETE 6.1Tme [ chenge ] Addition
MAME £.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
Oly-51 2P 64 CITY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

; SIGNATURE: ,Jﬁxf% r-%/ﬁ%/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFlCER OR DIRECTOR

14, | do heraby cortify that the informalion supplied with 1his fiing does not auality for the exernption staled in Section 119.07(3)(i), Florida Slatutes | further cerlify that the
information incdicated on s annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
L am an offbcer o direclar of the corporation ar the receiver or trustee empowered 10 execlite this report as required by Chapler 607, Florida Statutes; and that my name

ﬁ%ﬁé@ﬁ_w_V¢A7

(sn)e20 £772

Dare Daytiree Frione ¥
Bd ANYY

CR2E034 (9/96)



