(e TR

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secratey of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90056 041 ***150.00

DOCUMENT # pP95000069892

1. Corporation Name

NEWN THOMAS AUTO, INC.

S AR

Principal Pliice of Business Mailing Address
15 SE 20TH COURT 15 SE 20TH COURT
GAPE CORAL. FL 33390 CAPE CORAL FI_ 33390
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
[21] |26] 65-0612591 Not Appicable
1 — SBuite, At #, etc. - Suite, Apl-# €1c.  —- — = - - - . ditional
2 ' i 5. Certifcite of Status Desired [} $8.75 Acditiona
22 ;l Fee Reqired
City & State City & State 6. Election Campaign Financing O $500 tlay Be
EI Eﬂ Trust F ind Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
m [EI a E(]_l Person al Property Tax. Cves [dNo
9. Name and Address of Current Registered Agent 10. Name i1nd Address of New Registere 1 Agent

81| Name
THOMAS, SHELLY J
15 SE 20TH COURT
CAPE CORAL FL 33950 83

84| City 85| Zip Code
FL

82| Street Adiress (P.Q. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Staluies, the above-named co-poration submits this statement for the purpose of changing its registered |
office o registered agent, or both, in the State ¢’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appjintment as registered |
agent. | am familiar with, and aczept the obligations of, Seclion 607.0505, Flcrida Statutes. '

SIGNATUR= .
Signature, lyped or pnnted nar »e of registered agent ind tille f applicable (NOTI - Registered Agent signature réqu rad when reinstating) DATE 6-

12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2

TITLE D [J DELETE 1.1 TITLE [JChange (] Addition E !

NAME THOMAS, SHELLY J 12 NAME 3

steeranoress| 15 SE 20TH COURT 13 STREET ADORESS o

CITY-57-2P CAPE CORAL FL 33990 14 GITY-5T-2P &

TIME ] DELETE 21 TITLE ClChange [ Addition | ©

NAME 2.2 NAME ‘

STREET ADDRE:S 23 STREET ADDRESS

CITY-ST-2IP 2 4CTY-ST-2P

TITLE [J DELETE 31 TITLE [ Change (] Addition

NAME 32 NAME

STREET ADDRE!iS 33 STREETADDRESS

CITY-ST-2IP 34. CITY-$T-2IP

TME [} DELETE 41 TLE [_1Change [C1 Addition

NAME 4.2 NAME '

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IF

TTLE [ bELETE 5.4 TITLE [ Change [ Additien

NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TITLE [ Change "] Addition

NAME 6.2 NAME

STREET ADDRES .S 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-S5T-ZIP

14. T hereby certify that the informat on supplied with this fiting does not quatify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supptemental zanual report is true and accurate and that my signatre shall have the: same legal effect as if made unier cath; that laman
officer cr director of the corparai:on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that Ty name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE

o SIGNANY IAME OF SIGNING E:%%@SNM W‘_& {%Eﬂ PhoTe 'Dw_ l




