PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. v / ?
> -AW pe. A - FLORIDA DEPARTMENT OF STATE /O % ’ Z)J e
“TNgpn Sandra B. Mortham

Secrelary of State
il o DIVISION OF CORPORATIONS FILED

DOCUMENT #  P9B000034855 OTNOV It A € 31

1. Corporation Name
FULL AUTO, INC. SECRETARY 0F STATE
ﬂ 7 - A’R [ALLATASSEE, FLORIDA

Principal Piace of Business - Maiiing Addrass

2448 N ESSEX AVE 2448 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442

It above addresses are Incorroctin any way, line through incorrect information and enler correction below.

CR2EQAQ (8/57)

2. New Principal Offico Address, I Applicable 3. Now Maiting Offlice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/22“996
Sulte, Apt. 4, elc, "~ Suite, Apt. ¥, atc. .
5. FEI Numher Applied For
City & Stato Cily & Stale 6 Cf - 33?3;! (aC) . i
= - - - 6.
Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED [] RetAY e ionat Fot cequired
7. Names and Street Addresses of Each Officer Eﬁafé;ﬁireclor (Florida nonprolit corporations must list é_thlgasl 3 diractors) '
Name of Officars Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbiors} 4
)] WILLIAMS, JOHN HENRY 2448 N ESSEX AVE HERNANDO FL 34442
SOOOODEISO0] B3
=1 1A8/97--01025--008_ |
k165, 00 sk lES, 00
-
(. s ////f//7 7’
8. Name and Address of Current Reglstered K-g—énl 9. Name and Address of New Registered Agenl
Name
( "J
WILLIAMS, JOHN HENRY Scac. B Mobhy
2448 N ESSEX AVE Sireet Address (?.O. Box Number s Not Accaplahle)
| Qune ), Es56¢ _Ave
* HERNANDO FL 34442 Suile, Apt. #, Etc.
City - Stale | Zip Code
_ Franklin FL| 31442

30. 1, boing appolnied the reglslered agent of ih o namod corporation, am
)

nd accept the obligations of Section 507.0505, F S,
\J tGISTE r'{i‘[iAé N

Signature of
Registered Agent — ..~

o Date ___._____JJ/5/97 o
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax.)

12. | certily that | am an ofiicer or director or the recoiver or truslae empowered to execute this application as providad for in chapler 607 or 617, F.S. | furthar cerlify that when filing
this relnstalement epplication, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all fees
owed by the corporation have been pald and tho names of Individuals listed on this form do not qualily for an exemplion undar section 118.07(3)(1), F.8. The information indicated
on this application Is true and accugate, and my signalure shall have the same legal effect as if made under oath.

/ %? M’@W )8 (852) 4L 476

INATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFIGER OR DIRECTOR -

)

SIGNATURE: _

byt Phone #



L1l

ety = s =t T oy

SEAN F. MURPHY CERTIFIED PUBLIC ACCOUNTANT
12 Washington Street

Franklin, MA 02038

Phone: 508 « 541 « 8500

Fax: 508 « 541 » 2468

November 4, 1997
Re: Full Aulo, Inc.
Dear Ms. Allen:

Per our phone conversalicn teday I submit Application for Reinstatement
and a check in the amount of $165., My client Mr. Theodore William's has
; suffered several strokes in the past few years and has had financial
) advisors take advantage of him in this situation. I have since been
; relied upon to take control over all his finances as well as his
children’s finances. Mr. Steve Southard was fired as contreller and he
stated to us all forms were prepared and filed on a timely basis.

Based upon the above I thank you for accepting this reinstatement and
state Lhalt this form will be filed promptly in the future.

Sincercly,

R

Sean F. Murphy, CPA



