2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Al

DOCUMENT # P96000038181 FILED
1 Eniy e Mar 19, 2008 08:00
FOWLER'S AUTOMOTIVE, INC. Secretary of State
Frincipal Place of Busingss Mating Address
1590 10 STREET SOUTH 1590 10 STREET SOUTH
T T “ll”m ’)I ’l”l IM' ||W||‘” "m ||’|||H|H|m Hm lm‘ ’mm ” 'm
2. Prncipal Place of Buanase - No P.O. Box # 3. Mailing Adcross

Suite, Apl. # elc Suie, Apt. 8, eic 15t MOORE CR2EC34 (10/07)

City & State City & Stale 4. FE! Number Appied For

59-3388383 Not Apclicabie
4 Couniry &p Couniry 5. Certficale of Status Desied Il $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FOWLER, JEFFREY A

1590 10 STREET SOUTH Stieet Address (PO Rox Number is Nat Accepiable)

SAFETY HARBOR FL 34695

City FL Zipx Code

8. The abeve named antily submits this statement for the purdose of changing its registered office or registered agent, or Botr, in the Siate of Flonda. | am familiar with, and accept
the oidigalions of registered agent.

SIGNATURE

Sanalure, B pest o prered (e o 1ag T 03 et 40w te | applean RGTE Regisierlag AGOr LBl reguin’ mer -irsialr g DATE

wiy FILE NOW It FEE- 1S '$150.00 4.5 - o' $5.00 tay g6

9, Election Camoaign Financing
Trust Fund Contriution. [ Added to Fees

- Afier May. 1, 2008 Fee Will Be S550.00' .. -
. Make Check Payabie to Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11

TITLE PD O peete e I.'UDL"JGHE&T?E’ [ Change  [_] Addition
NAHE FOWLER, JEFFERY A HAME 04703/05-20106-001 150,06

STREET ADDRESS | 1580 10 STREET SOUTH STREFY ADORESS

STy -ST-21P SAFETY HARBOR FL 34695 CITY.S1.20

g STD [J Dewe e [0 Change ] Addihon
NAME FOWLER, CAROL ANN HALAE

STREET ADDRESS (1580 10 STREET SOUTH STREFT ADDRESS

omy-s1aF | SAFETY HARBOR FL 34695 CITY-S7-71P

TITLE [ perme e O Crange {1 addition
NAME HhAE

STREET ADDRESS STREET ADDRESS

LY 5T 2P OIFy-4T-2p

TLE [ Deete TILE {J Change  [.] Aadition
HAME HAME

STRZET ADDRESS SIREET ADDRESS

GITY-57-21p ChY-5T-2IP

TTLE [ Dewele TITCE [J Change 7 Aaditon
HAME NAML

STREFT ADURESS STRLET ADDRLSS

CITY-51- 21 CITY-Sf. AP

TITLE O peete TIeF [ Crange [ Aduition
NAME HENE

STREET ADDRESS STREET ADORESS

cire-§1-21P CIry-S1- 21

12. | hareby certify that the information suoptied with this filng does nct quality for the examptions contained in Section 119, Fleida Staiutes t furtner certify that the information
indicated on this report or supplermental repen is true and accurate ana that my signasure shail have the same iegal eftect as if made under oath: that | am an officer or grector
of the corperanon or tne receiver of trustee empowerad [0 axecuts this report as required by Chapter 807. Flenda Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Ao Sefbery Foulo Pe(rdert 3/%0¢ (27) 26442

Uy

GNAPURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Prone 2



