FILED
2006 FOR PROFIT CORPORATION Aue 17,2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # S92151 Secretary of State
08-17-2006 90001 032 ***150.00

1. Entity Name
FULLER AUTO BROKERS, INC.

Principal Place of Business Mailing Address ]
5505 SUN HARBOR DR P.0. BOX 16175

#103 PANAMA CITY, FL 32406 50025319
PANAMA CITY, FL 32401

e s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
59-3091927 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ 98-7 9 Additional
Fae Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registored Agent
Name

FULLER; JOHN W
5005 SAN HARBOR DR. Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of tegistered agent and title it applicable. (NCTE: Registorod Agent signature requied whan reinsiating) DATE
"“FILE.NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
“Due by September 6, 2008 Trust Fund Caontribution. 11 addedto Fees corporation did not receive the pnor notice.
19, ‘ OFFICERS AND DIRECTORS 1, ADDITiIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 31
TITLE P [ Delete TILE [ Change  [Z] Addition
NAME FULLER, JOHN W. NAME
STREET ADDRESS | 5505 SUN HARBOR DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
TVLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P - - - _§ cimv-sr-zp _ - .
THLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
L ] Detee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY- ST ZIP CITY-§1-11P

ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ete and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
afute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres wnt gfempowered.

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rrue an

doe

OF SIGNING OFFICER OR DIRECTOR Date DGaytima Phore #




