FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 88801 7 (6)

1. Corporation Name

WOOTEN'S AUTOCORP, INC.

S L

Principal Place of Business Muailing Address
PO BOX 1713 PO BOX 1713
HERNANDC FL 34442 HERNANDO FL 34442
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1991 06/23/1995
2. Principal Place of Business L. | 2a. Mailng Address 4. FEI Number Appliad For
21] 2822  wNecbh ] o L _59-3090258 Not Applicable
Suite, Apt. #, etc. | _ S Aot et 8. Certificate of Status Desired 0 $8'75 Additional
epide,__Ave .m0 S Fee Required
City & Stale 3 | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
23] Mern Aavdo . Fl. e Trust Fund Contrioution Added to Fees
2p | . Gounlry | dp | Country B. This corporation has liability for inlangible tax under s 199.032,
El J l-f&ﬂ/2 25] [ A "Jrg "9] 30] Florida Statutes [ ves o
9. Name and Address of Currenl Hegisiered Agent ] 10. Name and Address of New Reglstered Agent
Bt| Name
WOOTEN, JOSHUA H. 3] Sloat Addrase 1.0 Hox Numibier i3 Not Accepiable)
2480 N. FLORIDA AVENUE 2522 N Fhride Ac.
HERNANDO FL 32642 83
Htrnipsdo
B4| City 85| Zip Code
FL NIOLE)

11, Pursuant to the provisons of Sactions 607.0602 ana 6073508, Florida Slalutes, he abova-named corporation submits this statement far the purpose of chianging its regmtered office
or registered agent, of both, in the Slale of Fiorida, Such o han%e was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE e e et S

SAQmavu-e ry|-¢1 or pr\ 3 FAME OF e Stered aoont B'\((_{il_l. it apyicatle MOTE - Fogishesad Agant s gna'ure req n-m! wher reristabirgh DATE ’6
12. OFFIGERS AND DIRECTORS I B o ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %)
TTLE P [J DELETE 1 1T/1LE [FChange [ Adgtion |~
NAME WOOTEN, JOSHUA H. 12 NAME _ _ 3
STREET ADDRESS 2480 N. FLORIDA AVE v | 2828 A Flersde Ave, i}
CITY-ST- 2P HERNANDO FL S I RrsaE )“‘”‘H‘J‘]" . Fr. 244y &
TITLE S [ DELETE 2 1TILE [A Change [} Addtion |&
NAME WOOTEN, JOSUA H 29 NAME Teshua oy id
STREET ADDRESS 2480 N FLA AVE 23 SIREET ADDRISS 2532 N Florda Avc,
oIy -ST-20P HERNANDO FL e 24CITY-§1-2P Hem Ak, | Flers dee, 304 |
THLE T [ DELEYE 3.1 TIE [Thange ] Addition
NAME WOOTEN, SP JR 37 NAME .
STREET ACIDRESS 2480 N FLORIDA AVENUE 34 STREET ADDRESS 22 M Floco b Ao
OTY-ST- 2P HERNANDO FL e §Y terwadds, Et Juug
TITLE [J DELETE 4 [] Cnange  [] Addition
HAME 4.3 NaME
STREET AIDRESS 4.3 SIREFT ADDAFSS
eTY-ST-2IP - o caerv-srae |
TITLE [] DELETE 5 1TINE [ Crange  [] Addition
HAME 5.2 NAME
STREET ALDRESS 5 3 SIREET ADDRESS
CITY-51-2 e 5.4CIY-S1-2P
TLE [] DELETE 5 11MLE [[] Criznge [ Addition
HAME 62 NAME
STREET ACDRESS 6.3 SIKEFT ADDRESS
CHTY-51-2 B4CITY-51- 2P

14. | do hereby certify that the: information supplied with this fiing is voluritarily furished and goos not gualty for the exermplion stated m Seckon 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annua! rer ori or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or clirector of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: . C> (4.0 Toshve 1. wvouden G)ﬂ,  y.3eqt 35203 n

SﬂNlTUHE AND 7TrPED OR CRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date: Daytime Phone #




