.. FILE NOW: FILING FEE AFTER MAY 1ST | .00
e S $550 FILED §

OFIT
o T | Apr 14,1999 8:00 am
ANNUAL REPORT Socretary of Siale ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90050 026 ***150.00

DOCUMENT # PQ5000062794

1. Corporation Name

ALLSPORT AUTO, INC.
Principal Place of Business ‘ Maiing Address " I ]Hl 'I Il I"“ II " Il Ilm I ” ” ||| ||I‘ II
4208 FOWLER STREET 4208 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
08/14/1995
2. Principat Place of Business . 2a. Wailing Address 4. FEl Number Applied For
21 , 2% 65-0604694 : Not Applicable
Sufte, Apt #,.etc Suite, Apt. # etc 5. Certifcate of Status Desired O $8.75 addional

27] e ~___ FeeRequired

g

==City"& State™ P - T City &'State T ’ 6. Election Campaign Financing O $5.00 may Be
23] . L 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;I zsl B‘ Parsonal Property Tax. MAves [lNo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
: 811 Name :
MEDINIS, MICHAEL J Williams, Douglas J.
« 82| Street Address (P.O. Box Number is Not Acceptable)
770 WILSON AVE 7139 N. Brentwood Rd.
FORT MYERS FL 33915 5
. 84] City 85| Zip Code
0» : Ft. Myers, FL | |33919 |

provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or ragidigrad agant, Aboth, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fagNiar with, fing accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘ _ f /e ] 4-8-99
Sighyre. §ped oLMinisd name of Tégistared agent and tils if apphcable. (NGTE: Registered Agent signature required whan reinstating) DATE 6\: i

12. \\ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2} ‘:

TnE P N ¥ DELETE 14 TLE . R [Change [ Addion | — -

e MEDINIS, MICHAEL J 1ZNANE williams, Douglas J. 3,

streetaooress| 770 WILSON AVENUE 13 STREET ADDRESS 29 N. Braptwood a

crv-sr.ze | FORT MYERS FL 33919 . 14CITY-ST-2P ?% . Myers, GPEa? » 3%819 &

e Y ] DELETE 2ATME CJCrange  LJAddfion | O {E

NAME - | WILLIAMS, DOUGLAS J 22NAME F

streeraopress| 7139 N. BRENTWOOD ROAD 23 STREET AIDRESS i
| crvsrze _| FORTMYERS FL 33918 .. _ e e . Maacmy.stze . . . b

e ] OELETE I TE Flchange ~ ClAddtion |~ |

NAME ' - . 32 NAME .

STREETADDRESS| 33 STREET ADDRESS !

CITY-ST-2ZP 34, CITY-ST-2P

TME ] [ DELETE 41TME ClChange [ Addition

NAME ‘ : 4. 2MAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-ZIP ] 44 CITY-ST-2P

TME (7 DELETE 511MLE ’ [JChange  []Addition

NAME 5.2 NAME ' ’

STREET ADORESS 5.3 STREET ADDRESS

CY-ST-2P 54 CITY-ST-ZIP

TIME [J DELETE 61 TTLE {JChange  []Addition

NAME . . 6.2 NAME

STREET ADDRESS : 63 STREET ADDRESS

CY-ST-zPis o L e T T 6.4 CITY-ST-21P

14. | hereby cettify that the infamation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated ‘6n this annual regjort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corgorati e~gceiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ Jachment with an address, with all other like empowered.

SIGNATURE: e '__“_'_-‘_‘__‘;,—{)‘ouglas J. williamg 4-8-99 941-470-8805

LNty e W N

NTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




