' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000034855 Secretary of State

1. Entity Name

FULL AUTO, INC. 05-14-2002 90071 012 ***150.00
Principal Place of Business Mailing Address

" Mg WESSEX AVE <2MB-N-ESEEAVE
HERNANDO FL 34442 HERNANDO FL 34442

ATV R

2, Principal Place of Business 3. Mailing Address ||||H||‘ ”l m]

£y £ /@5 At P12 £ ,65, L

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

‘ 59-3383260 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

é'. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURPHY! SEAN F Stree?idress (P.Q. Box Numbjr is Not Accgptable)
2448-N-ESSEX-AVE 7y &, Y —
s o
~FRANKIN-FL-34442 Herwvavpe  FL _Zyred
City / FL Zip Code

8. The above named entity sybimitg this statement for the purpo jts registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3\, Sean F. Murphq Y26 -0
Sign: printad name of registared agenrand 1itla it applicable. {NOTE: Registsred Agent signatura required when rainstaling) e DATE
[
9, 1hasfﬁprporat|(?n is ehtglblde tclj s&itlstfy(ljts Intangible FILLE NOW!I! FEE IS $1‘5000 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and lgcis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) ] Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : [ Change (] Addition
e WILLIAMS, JOHN HENRY e
STREET ADDRESS |Oddf-N-ESSEX AVE~ P? L E4 AQ &f", STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 J CITY-57-2P
TITLE 1 petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP *
ITLE [ pelete TTLE [ change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig® enfipowered (o execute this repor as (Equire apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @58, with all ghher like d

DO

SIGNATURE: __ (-

siGwardRE[ANA TYPED OR PAINTED NAME DF SERG OFFICER OR DIRECTOR

Senn/ £ Aueph, ¥~26-°2 P-4 -G T
—J

Date Daytime Fhone #

May 14, 2002 8:00 am

CR2E034 (9/01)



