FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOROREPATIVENT O STATE Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQLQF{;PO " DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95066069892 (4)

1. Carporation Name

NEWN THOMAS AUTO, INC.

A

Principal Place of Business Mailing Address
15 SE 20TH COURT 15 SE 20TH GOURT
CAPE CORAL FL 339%0 GAPE GORAL FL 33990-1345
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1995 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650612591 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. - $8.75 Additionat
22[ m 5. Certificate of Status Desired O Fee Roquired
| Cily & Slate City & State 6. Election Campaign Financing $5.00 Mmay Be
23] E‘ Trust Fund Contribution Added 1o Fess
| dp Counlry Zip Country 8. This corporation has liability fgr intangible tax under s. 199.032,
24] |2s] |2s] |30] Florida Statutes ,ﬁ&f o
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisfbred Agent
THOMhS. SHELLY J 81| Name
15 SE 20TH COURT B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tamilar with, and accep! the obligations of, Section 607 0505, Florica Statutes.

SIGNATURE
Sigratre, lyped o proiag rame o cegislereg agerd anc tite if applicable (NOTE- Ragsterod Agen: signalure requirad when reinstal ng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D [T DELETE 1 7ILE [J Change  [J Addition
NAME THOMAS, SHELLY J 1.2 NAME
sreert aooress | 19 SE 20TH COURT 1.3 STREET ADDRESS
CITY-§T-2F CAPE CORAL FL 33990 1.4 CITY-S§T-2IP
Lt [J oEceTE 2ATILE [J Crange  T_T Addition
NAME 2.2 NAME
SIREET ADDRE S5 2.3 STREET ADORESS
CITY-S1- 2P 2.4 CITY-51-2IF
TITE [T DELETE 31TITLE [dChange [T Addition
NAME 3.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CITY-51-2IF 34.CITY-5T-2P
TILE [T DELETE 43T0LE ] Crange [T Addition
NAME 4.2 NAME
SIREET ADDRESS ' 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-SF-21P
TH(E [ DELETE 53 TITLE 7 Change 1T addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-7IP
TITLE ] DELETE BATITLE T change ] Addition
NAME 6.2 NAME
SIREET ADDRLSS £.3 STREET ADDRESS
CITY-§7-7IP 6.4 CITY-S1-2IF

14, | do hereby cerlify that he informatan supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | furthgr certify that the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
| ami an officer or Gireclor of the carporation or Ihe receiver ar trustee empowered 10 execute this report as required by Chapler 607, Fiarida Statutes; and that my name

appears n Black 12 or Block 13 iF changed, or on an attachment with an address.
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