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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V87561

1. Corporation Name

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

Principal Place of Businass

20 CABANA AVE
N. FT. MYERS FL 33900

Mailing Address

20 CABANA AVE

N. FT. MYERS FL 33903

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90014 010 ***150.00

IR MR G

DO NOT WRITE IN THIS SPACE

us us
. 3. Date Incorporated or Qualifed
09/28/1992
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21| 26] 65-0359139 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc, : R iti
: pL¥ @ P& <t 5. Cerlifcate of Status Desired O $8 75 Add.monal
;a _2;-\ ] Fee Required
"City & State”” ) © City & State” 8. Election Campaign Financing 0 $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
m [E i Personal Property Tax. e One
9. Name and Addrgss of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name '
BRADLEY, CARL, SR. Susanne Bradle y
82| Street Address (P.O. Box Number is Not Acceptadle)
20 CABANA AVE 20 Cabona  fue,
NORTH FT. MYERS FL 33903 83
84| Ci ’ ssl Zip Code
North forT Myers FL |*| 35943

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:

m fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits thistatement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | &
SIGNATURE Mﬁ(bﬂ DPST Susannc Bradley DPSTS 3/%/99
nature, typed o printad name of mgistemdﬁm and titte if applicable. {NOTE: Reqgi ¢ Agent sigr _@uirad whan reinstating DATE |
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [WDELETE 14 TMLE [IChange [} Addition
NAME BRADLEY, CARL, SR. 12 NAME
streeT anoress| 20 CABANA AVE 13 STREET ADDRESS
emv-st-ze. | N FT. MYERS FL 14 CITY-ST.2IP
TLE DST ‘ [ DELETE 21TIME p PST [HChange  []Addiion
NAME BRADLEY, SUSANNE 22NAME Susanne Bradic N
smeetanoress| 20 CABANA AVE 23STREETADIRESS | 20 Cobana Fve
oTY-ST-ZP N. FT. MYERS FL 24CTY-5T-2P NorTh Fort Muyers FL 33903
MK T —TT = ~~[TDELETE- " —~Pmmme - -~ | == ==V - e - = -[MChange” T[] Addition’
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-5T-21P
TIME ] DELETE 41 TIMLE {JcChange  []Addition
NAME 4. 2NAVE
STREET ADORESS 43 STREET ADDRESS
CITY- §T-ZIP 44 CITY-5T-ZIP .
TME [ DELETE 51 TME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
Tme [} DELETE 61TTLE {JChange  [T]Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTYSLTP |+ ¢ awew e comiin 6.4 CITY-ST-ZIP

E

1

e e s e e CRPFNAA (AR ——

14. | hereby.certify that the'information supplied with this filing does not qualify for the exemption sta
indicated on this’annual report ar suppiemental anhual report is true and accurate and that my si
officer or directer of the corporation or the receiver or trustee empowered to exacule this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/%/35

ted in Section 119.07(3)1), Florida Statutes. | further certify that the information
gnature shalt have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

(94/) 997-0340

Dayime Phone ¥

e



