FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O dim

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 VIS o COmPORATIONS Secretary of State

DOCUMENT # V67561 3)

1. Corporation Name

CARL'S AUTQO REPAIR OF S.W. FLORIDA, INC.

A

Principal Place of Businoss Mailing Address
X HOABANA AVE 20 CABANA AVE
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650359130 _INot Applicabie
Suite, Apl. #, elc Suite. Apt. #, elc. - . $8.75 Additional
El 21] &. Certificate of Status Desired ] Fee Raquired
City & State | City & Stato 8. Election Campaign Financing $5.00 May Be
;3—] 23] Trust Fund Contribution O Added to Feas
Zip Couniry Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 ?5] —2;[ ;I Personal Property Tax due June 30. vos [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRADLEY, CARL, SR. 811 Neme
20 CABANA AVE 82| Streef Address (P.O. Box Numbar Is Not Acceplable)
NORTH FT. MYERS FL 33903
83
B4 City FL 85} Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agant. or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE [ -
Sipnaturs. yped o ponted nama ol ragstered aQont and ttie 1t applcablo (NOTE Registersd Agant signatura requirer when relnstaling) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICCRS AND DIRECTORS I 12
TITLE DP CJorete 14 TIILE [Jchange ] Addition
NAME BRADLEY, CARL, SR. 1.2 NAME
streeTaporess | 20 CABANA AVE 1.2 STREET ADDAESS
CITY-ST- 2P N. FT. MYERS FL 1.4 CATY-T- 2P
TNLE DsST 7 pELETE 21TMLE U change [T Addition
NAME BRADLEY, SUSANNE 22 NAME
sweeranoress | 20 CABANA AVE 23 STREET ADDRESS
CTY-ST. 2P N.FT.MYERSFL 2 40V ST-2F : :
TIMLE [T oreere 3ETIILE i [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 3.4.CITY-ST-2IP
TME [T DeLene LATME [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 440Y-5T- 2
TITLE [T oeeere 53 TILE [T change L] Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIFY-ST-2P 5.4 CITY-ST-21P
TIME [T oeere 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-S1-2IP
14. | hereby certify that the Information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemontat annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or lrustee ompowared 1o execule 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 attachmient with an address. ’

SIGNATURE: 4@4 Brall, Sosiwve Bradley 3/27/98  (941]997-03/0

of S b LS - X o R e el e e

CR2E034 (10/97)



