FILE ﬁ%v?%f(fnecgfi qf{fﬂg%ni\%%r {5 $550.00

PROFIT

R FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham

ANNUAL REPORT

1998

Secrotary of State

DOCUMENT # P@5000069892 (4)

NEWN THOMAS AUTO, INC.

Principal Place of Business Mailing Address

FILED /
Feb 24 1998 8:00am
Secretary of State

N

15 SE 20TH COURT 15 SE 20TH COURT
PE CORAL FL 33990 CAPE GORAL FL 33890
oA - co DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _00/05/1995
2. Pringipal Place of Businoss 28, Mailing Addrass 4. FEI Number Applled For
[21] 26] 65-0612501 Not Applicable
Suite, Apt. #, alc Suito, Apt #, etc. - $8B.75 Additional
2—3‘ 27] 5. Ceortificate of Status Desired (| Fee Required
City & Stalo __ Ciy & stato 8. Election Campaign Finanging $5.00 MayBe
23 ) 28] Trust Fund Conltribution Added to Fees [
Zip Country 4w Country 8. This corporation owas or has paid the current year Intangible
24 ;;l . o 2;] ;l-l Personal Property Tax due June 30. Oves [ClNo
9. Name and Address of Currenl Registered Agent 10. Nams and Address of Mew Reglstered Agont
THOMAS, SHELLY J 81| Name
15 SE 20TH COURT 82| Stroet Address (P.O. Box Number is Not Accepitable)
CAPE CORAL F{ 33990 5
84| City Zip Cade

FL |as

13, Pursuant 1o the provisions of Soctions B07 0507 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing s registered
office of registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 807 0505, Florida Statutes.
SIGNATURE

mﬁ'i}}ﬁa—w‘ fwn_lr:g t..’m’u’{ni yegaternd agent and W spplaalle T T {NOTE - Rogislered Agent signature raquired when reinstating) DATE :
12, GF 1 ICL RS AND DIITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
THLE D [T oriere 13 THLE T Change [T Addition | =
NAME THOMAS, SHELLY J 12 NAME
staser aopress | 15 SE 20TH COURT 13 STREET ADDAESS g
CY-S1.28 CAPE CORAL FL 33990 14 GITY-ST-2P
L [T oecere 21TILE [J Change ] Addition
NAME 2.2 NAME
SIREEF ADDRESS 2.3 STREET ADDRESS
City-S1-2ip 2. 4 CITY-5T-2IP
TOLE s e [T oeLerr 21 THLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P 34 CITY-5T-2P
TLe T3 petete 41TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oTY-51- 2% 44 0ITY-5T- 28
TILE CJotee 51TILE [ Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST- 2P L 54 GITV-5T-7IP
NLE ] DELETE B1TILE [JCrhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. 1 hereby cerlily that Ihe information supplicd witts this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information

incicated on this annual reporl or suppleme: ! annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
oflicer or draclor of the corparabon or the recever or trusioc empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachiment with an addross.
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