SNOLLIONYULSNI

DOCUMENT # P96000038181

1. Enlity Nama

FOWLER'S AUTOCMOTIVE, INC.

— e
s

ANVLHOdNI

—_———

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Businass

1590 10 STREET SOUTH
SAFETY HARBOR FL 34695

Mailing Addross

1590 10 STREET SQUTH
SAFETY HARBOR FL 34695

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

JRF R R

Suilo. Apt #, elc. Suile. Apl. #, otc. 15t MOORE CR2EC34 (10/06)
Cily & Slate City & Slate 4, FE! Number Apnliod For
58 3388383 Not Applicable
Z 1 i It i
® Couniry Zip Country 5. Cerlihcale of Slatus Desirod 0 $8.75 adinanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namo

FOWLER, JEFFREY A
1590 10 STREET SOUTH
SAFETY HARBOR FL 34695

Je¥err

Slreol Address (P.O. Box Numbor is Nol Acceplabla)

City

FL

Zip Code

8. The above namod onlity submits this slalemenl for the purpose of changing its regislered offico ar registored agenl, or both, in Ihe Staie of Florida, | am familiar with, and accopl

the obligations of registercd agont.

SIGNATURE

Sgnalure, typed o printed name of regisierad agen ang Lile r applicable,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

(NOTE: Regisiared Agenl signalum requied when reinstanng) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
s PD O belete e (7 change [T Addition
NAME. FOWLER, JEFFERY A NAME
st ErApopiss | 1590 10 STREET SOUTH SIRECT ADDRESS
CITY-$1-21p SAFETY HARBOR FL 34635 ClIy-sl-7ip
it STD 1 Delete 11it3 ] Change (7 Adulition
NAI FOWLER, CAROL ANN N HODO00GT3 129
sifer | Dniess | 1580 10 STREET SOUTH SIREF T ADDRY 55 029/ 0T B0 E—01 T 150,10
\ 37245 015 ¢150,00
orv-stop | SAFETY HARBOR FL 34695 Cl-1- 7 eI o D17 150.0
. O pelete e (T change [ Adetiion:
NAME NAMLE
STREET ADDRE 8% SIREET ADDRESS
ChY-§1-7p LI ST 71f
i 1 delele 1LE [Jchange {7 Adgition
NAME: NAME
SINIT ADDRESS STRIE T ADDRESS
£IY-ST-2p 1Y -S1- 71
Tt 1 pelese 1§13 [JChange ] Addition
AN NAML
STRLCY ADDRI S5 STRIET AR 55
Cly-§1-2p CIW-$1- 7iP
(113 ) pelete e [ change (] Aduiton
NAMI. NAME.
SYREL§ ADDRTSS SHREE T ADDRE 55
CITY-S1- 2P CIY-§1-71P

12. | hareby cortify lhat the informalion supplied wilh this filing does not qualfy for the axemplions conlainad in Seclion 119, Florida Slalules. [ furthor cerlify thal tho information
indicaled on this seport or supplementa! repart is true and accurale and that my signature shall have the samo legal effect as if mado under oalh; that | am an officor or director
of the corporalion or the receiver or trustoe empowared to exacule Lhis reporl as raguired by Chapter 807, Florida Statules; and that my namo appears in Btock 10 or Block 11
if changed, or on an altachmaent with an addross, with all olher kke empowerod.

SIGNATURE:

2-/6-0™2 :

(m)26-9¢2¢

TYPED SR PRINTED NAME OF §/GNINQ CFFICER QR DIRECTOR

ate Caytima Pnonag ¥




