2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT #  P96000084024 Secretary of State

1. Entity Name
CERTIFIED AUTOMOTIVE REPAIR, INC. 03-24-2002 90044 028 ***150.00
Principal Place of Business Mailing Address
2155 ANDREA LANE 2155 ANDREA LANE ISRTRTR & VN Y )
UNIT #C-t UNIT #C-1
FORT MYERS FL 33512 FORT MYERS FL 33912
- . IO
2. Principal Place of Business 3. Mailing Address
A7 Andveo hane A7 ﬂr\drea Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘ City & State 4. FEI Number Applied For
F‘\' W\\l e/YPS . 1: L_ p‘*'m \l f:’ ra T: L 65‘0708761 Not Applicable
Zip Y Country Zip 4 Country . ) $8.75 Additional
a0 3e>q Ia ) ce Séql - LCC - -|..5. Certificate of Status Desired o -23 Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s:;ogl;:'ag]l%g JCOURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
* Toxting oqsramentang soce oo ™" | Attar May 1 2002 Fomwi be Ssa0g0 | 10 Flcion Campaion Francing - $5.00 way 5o
o ’ . Trust Fund Contribution. | Added to Fees
. (See.criteriaon back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ betete TITLE [J Change [ Addition
HAME ESPOSITO, RICKY J HAME
sTreeT ADDREss | 9284 QAK BRIDGE COURT STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33912 CITY-ST-2P
TITLE D [ Delete TITLE (O Change T Addition
NAME ESPOSITO, CHRISTINE A NAME
sTReeT aD0RESS | 9284 QAK BRIDGE COURT - STREET ADDRESS
orv-st-2P | FQRT MYERS FL 33912 L . CITy-ST-2IP ] . ; s S
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-ST-ZIP
TITLE ) [ betete TITLE [ Change s [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | heraby 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 informaticn
indicated on this report or supplemental report is tri urate 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 receive ’ 3 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

goered.

changed, or on an attachmen|
L Dec 3-5.02  gGY1-452-Yos/&

N

"SIGNATURE:

NATURE ANV&D COR PRIN INE EEFICEH OR DIRECTOR Date Daytima Phong #

A, A om

CR2E034 (9/01)



