2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000084024

1. Entity Name 3

CERTIFIED AUTOMOTIVE REPAIR, INC.

Principal Place of Business

2155 ANDREA LANE
UNIT #C4

FORT MYERS FL 33912
us

Mailing Address

2155 ANDREA LANE

UNIT #CA

FORT MYERS FL 339121923
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suits, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90135 012 ***158.75

<V 1LaU

AR R

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650708761 Not Applicable
] Zi Count iti
2P Country P ounity 5. Certiicate of Status Desired [ $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSlTO! RICKY J Street Address (P.O. Box Nurnber is Not Accepliable)
9284 OAK BRIDGE COURT
FORT MYERS FL 33912
City Zip Code
8. The above named ep o the purpese of chatying its registered office or registered agent, or both, in the State of Florida.
{ R
SIGNATURE . RIC‘..k\/ N, Esposi ‘}'O Y -21-00
e e 1 epplicalnle {NOTE: Registered Agert signature raquired when tarltating) DATE
9. This corporation isﬁi—’ib\ﬂg satisfyls Intangible FILE NOW!!! FEE IS $150.00
. 9 > ' 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

o v

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 91
TILE D O Delete TILE {J Change [ Addition
NAME ESPOSITO, RICKY. 4 . NAME
sTheer anoress | 9284 OAK BRIDGE COURT STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
TITLE D O Detste TLE [ Change [ Addition
NAME ESPOSITO, CHRISTINE A NAME
STREET ADDRESS | 9284 QAK BRIDGE COQURT STREFT ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE - e 7 Delete “TITLE - - - - semormwes =%t ™ [ChGhange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TLE O Delete Tme Oonange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
wered tgaxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
pvered.

S 94~
0 rishre A Esposidn dbifeo 482 -4048

AN—

vV Date Daylime Phane #

~O AT b



