2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077467

1. Entity Narme

FULLER AUTO SERVICES, INC.

Principal Place of Business

1123 N. EUCLID AVE.
SARASQTA FL 34297

Mailing Address

1123 N. EUCLID AVE.
SARASOTA FL 34237-3017

2. Principal Place of Business

3. Mailing Address \
2346 1 sma linda S+

Suite, Apt. #, etc.

Suita, Apl. #, elc.
e ——

NI

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90020 034 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State

Srensota , FL

4. FEI Number

Appiied For

65-0704351

Not Applicable

Zip Country

5. Certificate of Status Oesired

g $8.75 addional
Fee Required

— 6~ Name and Address of Current Registered Agent™

Zipz)q.z’?)c" 'Coentrva.A'

-7."Name and Address of New Registered Agent> = ™~ ~— - ~

FULLER, MICHAEL A
2340 LOMA LINDA ST.
SARASOTA FL 34239

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable.

{NOTE: Regisiered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O peiste L V/Q/ C / T JChange  [AAWiton
NAME FULLER, MICHAEL A NARME CHZ sTINE L. FULLER,

streer anoress | 2340 LOMA LINDA ST steeTacoRess |2 34 Loma. landa St

CITY-§T-2P SARASOTA FL CIY-ST-2P SARASsTA | = 3(.[2,5‘}

TITLE O pelete TITLE : ‘ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE - “Ooeete ~ Y WE N T T [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE O palete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

TITLE [ pelete TTLE [ cChange [ Agditicn
NAME NAME

STAEET ADDRESS ) STHEET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an address, with all ather like empowered,

SIGNATURE:

Date ~ Daylme Phong 4

ENGAON

A



