FILE NOW: FILING FEE AFTER MAY 1ST IS $390.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F STATE
am

FLORICA DEPARTMEN
Sandra B. M
Secretary of Stdje
DIVISION OF COREO ATIONS

DOCUMENT #

1. Corporation Name

AUTO TINTERS, INC.

PO7000003510 (9)

Principal Place of Busginess

971-6 AIRPORT RD N
NAPLES FL 34104

Mailing Address

971-6 AIRPORT RD N
NAPLES FL 34104

FILED
Jan 21 1998 8:00am
Secretary of State

AR ER VI

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26 &G -2 —27 —33~7 Not Apglicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i
P P E. Certificate of Status Desired il $8.75 Adc{suonal
Z| ;’ Fee Required
City & State City & Siate 6. Eleetion Campaign Financing $5.00 MayBa
’E} 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
;‘ E| ;;‘ m Personal Property Tax due June 30. [y¥es [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, JOHN 81} Name
971-6 AIRPORT RD N 82| Street Address (P.0. Bax Numkber is Not Acceplable) )
NAPLES FL 234104
83
84| Ciy FL Jas| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changling its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointmant as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0205, Figrida Statutas.

SIGNATURE Signature, typad or pented name of registared agent and tille if applicable. (NOTE: Rogisterad Agent signature raguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P I DELETE 11 THLE [T change [T Addition
NAME CLARK, JOHN 1.2 NAME

sweet aooress | 971-6 AIRPORT RD N 1,3 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34104 1.4 CITY-ST- 2P

TITLE v [T peLeTe 21TIME [ Change [T Addition
NAME GIBSON, GARY M 2.2 NAME

street aooress | 971-6 AIRPORT RD N 2.3 STREET ADORESS

GITY-ST-2P NAPLES FL 34104 3, 6 CITY-ST-2P o
TITLE S [J pELETE 331 TMLE [ I Change LT Addition
NAME REY, PRISCILL 3.2 NAME

smeer aooress | 9716 AIRPORT RD N 3.3 STREET ADDRESS

oiTY-S1-79 NAPLES FL 34104 34.000Y-S1-7P

HILE T 1 DELETE 41TITLE [ change L1 Addliticn
NAME GIBSON, KRISTINA 4.2 NAME

swreeTaporess | 971-6 AIRPORT RD N 4.3 STREET ADDRESS

CITY-§7-21P NAPLES FL 34104 4.4 CITY-ST- 2P

TNLE [T DeLETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5 STREET ADDRESS

CITY-ST-2P 5.4 CTY- §T- 2P )

TIFLE [_J DELETE 81 TOLE [T change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

TY-5T-2P £.4 LITY-5T-ZIP

officer or director of the corpor:
Block 12 ar Block 13 if chan

SICGNATIIRE:

14. | hereby cerbly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an
on,or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n an attachi ntwi AT

G L3 ol

CR2E034 (10/97)



