B LSRR R SRR R

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P95000091960 (1)

EIGHTY-EIGHT AUTO SUPPLY, NO.3, INC.

Pringipal Place of Businoss Mailing Addross

|

NAVAO ARG TR

25] 29)]

3]

954 PINE ISLAND ROAD PO BOX 7525
UNTEAF : UNTEG&F
CAPE CORAL FL 33809 FT MYERS FL 30011 0O NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
_ , 01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 65-0637629 Not Applicable
Sulte, Apt. 4, elc. Sutle, Apt. #, etc. iti
—I ! P e e o 5. Certificate of Status Desired O $8.75 Add.monal
2 ?7] Fea Requirad
City & State | City & State 8. Eloction Campaign Financing $5.00 May Bo
EI 28] Trust Fund Conlribution Added to Fees
__| Zip Country Zip Counitry 8. This corporation owes or has paid the currept year Intangitle
24

Personal Property Tax due June 30. Yes [ Mo

9. Name and Address gf_f:urrent_ _Reglstqred Agent

10. Name and Address of New Registered Agent

81 N
CARUTHERS, KIMBERLY R T I P
HME-EC-RIO-AVE W Mwug 82| Sireet Address {P.O. Box Number is Mot Acceptable)
FORT-MYERS FL - S Yadaw WMo, Lasg
84

ety Lave \aot FL 85}%@:’5

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules,
office or registered agent, or both, in the: Slate 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, Section 607.0505, Florida Statutes.

the ahove-named corporation submils this statement for the purpose of changing its registered

SIGNATURE e e . . _—
Signatwre. typed or pringsd name ol regstered agont and i | appheatile (NOIE-: Registored Agent signatare requirnd when rolnstatng) DATE p

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE P T DeLETE 11 TILE Rf Change [ Addition g

NAME CARUTHERS, JOSEPH M 1.2 NAME 3

steeraoress | 1049 EC RIO AVE LaSTREETADDRESS [NTSILY, A \o v ML LRWE <

oy-ST-21p FORT MYERS FL 14 Gi1Y-51-2P Lak eaasS, L. 32/ &

e W [T oueiE 2ATILE O change [ Adoiton | O

RAME LOBDELL, MATTHEW 22 NAME

streevapoeess | 8417 CYPRESS DR S 213 STALET ADDRESS

CITY-§1-2¢ FT MYERS FL 2, 4GHTY - ST-2P

THLE [T oeeere 21TIMLE [l Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2% 34 CITY-51-2IP

TALE ' T DELETE 41T ["JChange "] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2f 44 CY-8T-2IP

TIE [T 0EETe S1TLE O Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-21P

TITLE [T DELETE 6.1 TIILE T Change [ Aodition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-§1- 2P

14. | hereby cerlity that the infarmaton supplied with this filing docs not qualify for the exernption statad in Section 119.67(3)(i}, Florida Statules. 1 further certify that the information

Block 12 or Blogk 13 if changed, or on an altachrment with an acddress.

indicated on thig annual reporl or supplomental annual repartis tsue and accurate and that my signature shafl have the same logal effect as it made under cath; that § am an
officer or director of the cotporation or the recever or lrustee empowered to execule This report as required by Chapler 607, Flonida Statutes; and thal my name appears in

IRl AT ISP @\ )\\QQ.\P\(\\.-.. N 9{%&&_




