FILE NOW: FILING FEE

FILED

PROFIT et
CORPORATION 4
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Namie

FULLER AUTO SERVIGES, INC.

P96000077467 (4)

I Praicipal Place of Buswiess

1123 N. EUCLID AVE.
SARASOTA FL 34237

Maling Address

1123 N. EUCLID AVE.
SARASOTA FL 342379017

Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified

09/16/1996

3a. ﬁn of Last Report

[ 2, Principal Flace of Business 2a. Mailing Address 4 é&slﬁumber Applied For
E&L e ‘Tsl '070‘{55 ] § _ [ Not Applicable
B Suite, Apl ¥, elc Sulte, Apt. #, glc. ) 8'75 Additional
@ '2-7] B. Cerlificate of Status Desired (] Fas Roquired
_ City 8 Blate __ City & State 8. Election Campaign Financing $5.00 May Bo
E?l i 281 Trust Fund Contribution Added to Feas
L . Country 2p Country 8. This corporation has libllity for ingangible tax under &. 199.032,
24| 265 20 30] Florida Statutes Yes [ No
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FULLER, MICHAEL A 81{ Name
2340 LOMA LINDA ST. 83| Stroet Addrass (PO, Biox Numbor i Not Aoepiabio)
SARASOTA FL 34239
83
B84} City FL 85| Zip Code

31, Pursuanl o the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing ils registered

otfice of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 ar familiar w.th, and acccﬁ,l\:h 1 obligations o%mﬁm 05, Florida Statyles.
SIGNATURE Mldmd A. [ler »4 §1| % ?"‘-2. [ -9 ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORYNFECTOR

i

i gt o panted name of regelened agerd and Lt I appicabis (NDTE- Rogistared Apent sgoalure reduined when 1sinstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [T oeLETE 1A TINE rrésycenT . [ crange™ T Addition
Nei 12 NAME Michael A f‘) ﬁlf
STREET ALORESS asmweeraomess | B4 Loman Linda § 1-
| cny-si 1AGTY-S1-2P SactsSo , FL SqLS il
e [ G 21TILE [ Jchange L] Acdition
HANE 22 NAME
SIREE T ADDRESS 2.3 STREET ADDRESS
Gy - §1-7IF 2. 4 GITY-51-2IP
I T T okeTe 31 T7LE [T Change [ Addition
hAVE 3.2 NAME
STHEFT ADDRESS 33 STREET ADDAESS
LIy ST 20 34, CITY-S1- 2P
e [J oELETE 41 THILE [Tchange [} Addition
AN 42 NAME
STOEET ADDRESS 4.3 STREET ADDRESS
|_Cny-sT 0f 24 CITY-ST- P
TILE L] DELETE 51TITLE [T Change  T_J Adsition
HAME 5 2 NAME
STREED ADURESS 5.3 STAEET ADDRESS
Liry-S1-2P 54 CITY-51-2
g T1 oeteTe 61 TMLE L] Change L] Addition
NEME 6.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
Gly-51-2F B4 LHTY-51- 2P
14, | do herety certify 1hat the enformalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florita Statutes, | further Certify that the

information intheated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect es it made under cath; that
| am an officer of direslor of the corporation o the receiver or rustes empowerad ko executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: Michaed AR [ler

(941)957-0 362

A L. _Y(z/77

Dantime Prone #
" .

CR2EQ34 (9/96)



