FILE NOW: FILING FEE AFTER MAY 11 $5%.00 FILED

fPHOFnHW G di FLORIDA DEPARTMEDF STATE .
CORPORATION by ."*) gandra 8. Mdliem May 1 3 1 997 8 . Ooam
ANNUAL REPORT ‘ " Secretar
- y of
1997 s DIVISION OF CORETIONS S ccretar Y Of State
DOCUMENT # P95000019749 (7)
. paralion Mamg
WILSON'S AUTOMOTIVE, INC.
Principal Pace of Flusingss. Mailing Address ||"""|||I ’I||| |l|ll ||||‘H'|| Ill"llm |'|,| |||" |II|| ||||| ||"|I||
846 SE 9TH TER §46 SE 9TH TER
CAPE CORAL FL 33850 CAPE QORAL FL 33990-3004
8. Date Incorporated or Qualifiad 3a. Date of Last Report
03/10/1885 06/18/1996
|2, Princysal Place of Business 2a. Maiting Aadress 4. FEI Number Applied For
2 26 650546645 Not Applicable
Slite, Apl W elc Suite, Apl. #, e1c. o . $8.75 Additiona!
2 ] 5. Certificate of Status Desied [ Foe Required
| City & State City & State 6. Etoction Campaign Financing $5.00 May Be
E’]-- e m | Trust Fund Contribution J Added to Fees
A __ Country Zip Cluntry 8. This corporation has fiability for intangible tax under 5. 198.032,
rz“] 2] 23! -;6] ! Florida Statutes Oves o
1 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
WILSON, THOMAS E 81| Name
846 SE 8TH TER 82| Street Address i
Y {P.O_ Box Mumber is Not Acceplable)
CAPE CORAL FL 33990
B3
84} City 85| Zip Code
| FL

[T Parsiant 5 the provisions of Sections 607.0502 and B07.1508, Florida Siafules, the abova-named carporation submits this statement for the purpose of chianging s regislered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmemnt as registered
51

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

agent | arm familiar vath, and accepl the obligatig) Soction 607.0505, Flork tatutes. P
S e £ (i - EF=~ (s oI -0
fiped ar prctid cance of wgittied ajent and B0 i appicable {NOTE" Regis! it wignature required whan relnslatng) DATE v
33

CR2E034 (9/96)

D 1) DELETE 1L L] range ] Additon
KAk WILSON, THOMAS E 12 NAME
sini: 1 aoprrss | 1123 NE 22ND TER .3 STREET ADDRESS
| orv-si- | CAPE CORAL FL 33909 L4QY-81-2¢ ‘
it o T T oeiETE SATME : [T Thange  LJ Aduition
NAME 22 WAME
STHEF T ACTIRESS 23 STREET ADDRESS
oy 12 2 40ITY-ST-29
BT U DELETE 31 TITLE O Change ] Addition
AN 32 NAME '
STHEET ADCIRESS 33 STREET ADDRESS
Y-S 34, CITY-5T- 2P
e [T oeiFie 41 7TLE T Change ] Adaiion
NAME 4,2 NAME
STHEET ADCIRESS 4.3 STREET ADDRESS
| ony-si-ar 440HY-ST- 2P
THLE [T oeLere 51 1I1LE [ Change™ [ Addition
MAME 52 NAME
SHREE T ADORESS 53 $TREET ADDRESS
Y- 5121 &4 CITY -5T-2IP
grﬁ'ilfmr T T T oeLETE 61 TLE [ Change [ Addilion
Nl 62 HAME
SIEE ALERESS €3 STREET ADDRESS
oy s B4 CITY-ST- 2P

14. 1 do hereby corldy thal the informatian supplied with 1his Tiling does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
inforrnalion incicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appicars 1 Block 12 or Block 13 it changed. or on an attachmont with an address.

SIGNATURE: i

PR

sl (252

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

Llaytime ¥pone #
F.YrL LI LY



