AN G L=

PROFW
IRGFRATION

NNUAL REPORT

1997

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State

o
FILE NDW FlLING FEE AFTER MAY 118 $550.00 FILED

Feb 27 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

. Corporation Karne

' DOCUMENT # P95000091960 (1)
EIGHTY-EIGHT AUTO SUPPLY, NO.3, INC.

| Principal Pace of Business
854 PINE ISLAND ROAD

UNITE&F
CAPE CORAL FL 33909

Mailling Address
554 PINE ISLAND ROAD

UNTELF
CAPE CORAL FL 33308-2506

O

3. Date Incorporated or Qualified 3a. Dale of Last Report

| 2. Prine \pul Place of Business

1]

Sule Apl 7, el

AL _ Country
[24| 25]

. 01/01/1996
$mng Addross 4. FEI Number Applied For
2] 2.0 . WS (D037 é:a.Qn Not Applicable
L Swle Ant .ot 5. Cerlificate of Status Desired a $8.75 Aditionsl
2'?] Fee Required
- C%_R&, S&‘\ 6. Election Campaign Financing $5.00 may Be
25[ - \T \ Trust Fund Contribution Added to Fees

Countr 8. This corporation has liability for intangitle tax under s, 199,032,
29]3153““\'535 30] \)& i O ]

Florida Statutes Yes No

9 Name and Address of 0urren| Registered Agent

10. Name and Address of New Reglstered Agent

* CARUTHERS, JOSEPH M
3070 CLEVELAND AVENUE
FORT MYERS FL

81} Name C.P\Q\ mg\s \‘\\

82| Streel Address (P.0O. Box Number |s No't Acce| tabie)

\OLS TN N
Bl e e e

83

84

TR sty FL °ha&StE

bil.gations, of, Section 607,

[ 1. Fursaani 1 the provisions of Sections 607 0002 and 607.1508, Florida Stalutes, the above-named corporation 9nits this statemant for the purposé of changing ils registered
‘fru or re'quL e Li (I(J('lll ar tlmh i the State of F|0ll?€l Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
2ol

505, Florida Statutes. ; !; ngqr)

siGNATURE: ceaidy €

g At o applieack {MOTE Ragstered Agant signalure required when reinstating] DATE
JFF ICE HS AND DIRECTORS e 13. lv ADDITIONS/CHANGES TO OFFICERS AN[%%?;:SHS& ;;“nn
11TME N
- CARUTHERS, JOSEPH M o Thaotreans 3 TCESSN W,
st anpares | 3070 GLEVELAND AVENUE 1.3 STREET ADDRE. VOMM BO Q:S.O Ave.
wn-soor | FORT MYERS FL 33901 14CTY-5T- 26 STWaens §y WY
it L] Decere 21T0LE \ J [ cnange 35 Addition
NAME 2.2 NAME | EU" M@‘W
SINFEE AN S 2.3 STREET ADDRESS < S ;
G S0 A 2.4 ITY -§T- 2P \~-rdl “\,n,‘. &
T [Joiee  fam BN Dy
MRS 32 HAME
STREET ADDRE S5 33 STHEET ADDRESS
PLiv s ar 34 CITv-ST1-21P
1 [J bEcETE 21T [T cnange [ Addilion
HAME 4.2 NAME
SIRLEY AGEIRLSS 4.3 STREET ADDRES™
| st ar _ - 44L8Y-SI-2P
TIILE ] DELETE 51TMLE [dchange ] acdition
MAME 5.2 NAME
CIRIEY ACORESS 6.3 STREET ADDRESS
| LTy 507 . ) 54 CITY-ST-7IP
T O oeere 61TMTLE L) crange ] Acdition
HAHE 62 NAME
SIESET ATVIRFSS &3 STREET ADDRESS
y-star | 64 ITY-5T-2IF
chy certify that 1ne mformaton supplied with this filing does nol qualfy for the exemption staled in Section 119.07(3)(i), Florida Statules. I further certify that the

alicn indd catidd on ths annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal
{am an ofhoer ar direstor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an atlach

ent wih aﬁmy\ o, Qe

Sasn SQue-lirssa

_ o
NING OFFICER OR DIRECTOR Déta Daytime Fhaod e #

CR2E034 (9/96)



