FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # P96000017961 (9)

1. Corporation Name

SELECT AUTOS OF NAPLES, INC.

A0

Principal Place ol Business Mailing Address
1513 COUNTY RD 851 P.O 80X 890035
NAPLES FL 116 NAPLES FL 34116
. us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/27/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
23] 2 1513 County B 481 - 50647022 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc.
pl#.8 ule Ap 6. Coertificate of Status Desired O $8.75 Addiional
22 27 A Fee Required
City & State ity & State 6. Elsction Campaign Financing $5.00 Ma
, o vy Ba
23 2] NAPLES | = Trust Fund Contribution ] Added o Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 E] ;' 34 l l@ ?o] *S Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
81
WISDOM, LARRY M. Name
2070 GDLDEN GATE BLVD. W. 82| Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34120
83
84| City F L 85| Zip Code
11, Pursuant (o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

offica or registared agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED034 (10/97)

Signalute. ryped o ponlad narme of regisierad agenl and tite if apphcable {NOTE: Reglstared Agenl signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TILE [Jchange [ Addition
NAME WISDOM, LARRY M 1.2 NAME
sweeraporess | 2070 GOLDEN GATE BOULEVARD WEST 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33964 14 TITY-§T-21P
TMe sTD [T ceLETE 21 TILE [T change ] Addition
NAME HENSEL, HOWARD C. 22 NAME
smeeraooress | 1513 COUNTY RD 951 23 STREET ADDAESS
CITY-ST-7IP NAPLES FL 2 4 CITY-ST-2P
TITLE L] peLete 3.4 TITLE L1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
‘ CiTY-ST-2IP 34.GITY-ST-7iP
: WLE [ DECETE 41 TME [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - S1-2IP
TILE TJ orwete 5.1 TITLE [Jchange L] Addition
! NAME : £.2 NAME
STREET ADERESS ’ 5.3 STREET ADDRESS
CTY-ST-2IP b.4 CITY - §T-2IP
14, | hereby certify thaf Msynformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the informaticn

eport or supplemental an reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an
Nrporation of the recetver fir thuslee empowered to execute this repen as required by Chapiter 607, Florida Stalutes; and that my name appears in
anged, or'an Mmattachmgnt with an address.

A~ L LABBY M bt 2/ Jet (@d1NRCA- 111

indicated on this a
officer or director of
Block 12 or Block

CIAMATIDE S, Yis, -



