2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po6000038181 Feb 27’ 2006 08:00 AM
t- Entey N Secretary of State
FOWLER'S AUTOMOTIVE, INC.,
Principal F;Saca of Busness Mailing Address
1590 10 STREET SOUTH 1590 10 STREET SOUTH
o I
2. Puncipal Place of Business 3. Mading Adaress

- Suite. Apt. it, etc. Suite, A;i:, #, efc. 1st MOORE CR2ED24 (10/05)

Cdy & State City & State 4. FEYWumber 50-3388383 :gfzzc; Fo:'
L Couniry ap Country 5. Certificate of Status Desired - };seae'gesqﬁggﬁ‘mm
I 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
fﬁogg!a%ﬁ's%%@%o%f{ Street Address {P.0. Box Number «© Nat Agteptanis)}
SAFETY HARBOR FL 34695
i; City - !EI: Zip Code

8. The apove pamed enbity submils this statement for the purpose of changing its registersd office or registered agent, of both, i the State ot Flgnda. | arn famikar with, anE acuer
tha abligations ol registered agont.

SIGNATURE -
Signare, typed o prnlcl Nt of registancd Zgent ond UBc 1 apgreanic MNOTE" BTy stores AQent wonaluem ragurad whan reqsiatmng] DATE
R, ; R - e e . . 77
- FILE NOWN! FEE IS $150.00 ~ © ° . 5. Glestion Campagn Fnancing  $5.00 way :

.. After May 1, 2006 Fee Will B¢ §550.00 Trust Fuad Contribution. (0 Added to Fees

Make Check Payabie to Floridg Departrient of | §t§g§ i
[ 10 OFFICERS AND DHRECTORS N ADDITICNS /CHANGES FO CFFICERS AND DIRECTORS IN 11

TiRE FD O e TLE ! [Othange 34
NAME FOWLER, JEFFERY A NAME (0000450256
STREET ADORESS | 1580 10 STREET SOUTH STREER ACDRESS P 0900 - BR0es- 12
arrstap | SAFETY HARBOR FL 34558 _ atvestoap 030905 B0086- 024 150,00
TE ST 1 Defets TIE Cchaage [Oac
NAME FOWLER, CARDL ANN B NAME
STREET ADURESS | 1580 10 STREET SOUTH STALET ADDRESS
CW-S1-¢ JSAFETY HARBOR FL 34695 LTy -51-20P
TISE 3 pewete TiTLL [3Change [3507
NAME HAME
STREET ADDRESS STRCET AGDARESS
Giy-51-20 LAY - ST- 1P
Ttk 3 Deiete TILE 1 [ Charge a0
NAML NAME
STREET ADORCSS STREET ADDRESS
CTY-5(- 20 oy-53-aw
e O3 perere TLE [ Change 32
NAME NAME
STREET ADLRLSS STREET ADDRESS
CITY-53-21p CITY-5%- 41
WL O perete T CJChange  [3 A
HAME MAME
STRELT AUDHESS SOREEF AGDRESS
orr-91-ae CHTY-$-2IP

12. | heseby certiy thatl the information supplied with Whis filng doss not qualiy for the exempbons contained in Section 119, Florida Statutes. | turther sartily hat ihe informe:
incheated on this repont ar supplemental report is true and accuraie and that my signature shall have the same !ega.t sftect as if rmade under aath, that | am an officer or fire
of the cosparation or the recéwver or trustee empowered IC sxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block
if changed, ac ai an gltachment with an address, with all other like empowerad,

SIGNATURE: M AL fox e d-d3-0 & JAI-N8- Yy,

L PE AT P TR TR A B A AL i £ Ll At et e AT T e




