2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s92151

1. Entity Name -
FULLER AUTQ BROKERS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5505 SUN HARBOR DR P.O. BOX 18175
#103 PANAMA CITY FL 32406
PANAMA CITY FL 32401

2. Principal Place of Busiess . Mailing Address

I

AN

I

N

Suite, Apt #, elc, - Suite, Apt. #, etc. 1st MOORE CH2ZE034 (10.[04)
City & state '_’ City & st 4, FEI Number Appiied For
o 59-3091927 Not Applicable

i Cou C i

Ip ouniry Zp ountry 5. Cerlificate of Status Desired [ $8.75 additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

FULLER, JOHN W
5005 SAN HARBOR DR.
PANAMA CITY FL 32401

PPN P T ST e —

Street Address (P.O, Box Numbér js Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose or changmg |ts reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations ot registered agent.

SIGNATURE =

Snalura, typed orpmtsd name of tagisterad agent ﬂrd e |i ar.\ofmab‘e

(NOTE Ragistered Agont signature raquirad when reinstating}

DATE

FILE NOWW! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payabie to Florida Department of Siate

9, Eiection Campalgn Financing
Trust Fund Contribution. . []

$5.00 May Be
Added to Fees

10. OFFICEFES AND DIRECTORS L 1'1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN i1

iLe p T peiete BT [)Change ) Addition

NAME FULLER, JOHN W. ﬁ NAME "

SIRCET ADDRCSS [ 5505 SUN HARBOR DR SIRE(1 ADDRESS ngE{BGUEETI {23 _

Civ-ST-2F  PANAMA CITY FL 32401 ' Ty §T- 2 02/12/05-80050-021 150.00

g (1 Delete e Octenge 7 Addition

NAME NAME

STREET AODRESS SIRECT ADDRESS

Ciry-Sl-21p i GiTY- 51 7P

ML O Delete URE I Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRFSS

CIy-ST-2ip ) Civy-§i- 2P

TLE ] Delete TILE (T change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-51-2iP ) CITY.5i-7IP

113 ] Deiste TUILE I change [ Additton

NAME NAME

STREET ADERESS SIREET ADDRESS

CITY-ST-2iP o ) CiFy . 5i-71P ]

Tine [ pelete Tk [change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-SI-2ip CiTy.5i- 2IP

12, | hereby certify that the informatien supplied with this flin g does not quallfy far me exemption stgted in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue ana accurate and thag u signa h the same legal effect as if made under oath, that | am an off:cer of directar
of the corperation or the receiver or rustes empowered to execute this repe #Ptgr 607, Florida Statutes; and tifat my narpe appears In Bi lock 11 if
changed, or on an attachment with an address, with all other like empo red

SIGNATURE: o~ 3 02 o5 %0' (3i6

{
SIGMATURE AMD TYPED OR PRlNTED NAME OF SWGNNG OFACER OR yﬂ!ﬁ\’

- Dayimd Phana ¥




