FILED

2004 FOR PROFIT CORPORATION | Jan 21, 2004 8:00 a
ANNUAL REPORT Secretary of State

m

DOCUMENT # p96000084024 01-21-2004 90008 019 ***150.00
1. Entity Name
CERTIFIED AUTOMOTIVE REPAIR, INC.
Principal Place QfBus_:'ness ) T ) ) ; - Mailing Address™ ™ ) ' ‘, = "j q U U 3 3 82 -t
2217.ANDREALANE ~ ~ ° - “2217 ANDREALANE ~ - - : - S
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 S
T s AREEAAU MR
Suite, Apl. #, etc. Suite, Apt. #, fc. 01082004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0708761 Not Applicable
Zip Country 7P Country S5, Certificate of Status Desired a ?ge'gi;‘f:éﬁonal
— 6. Name anmd Ad.dress of Current Registered ;\-g;n-t S = ~:|' Narme ;m Address of New ;eéisterad Agent =
Name
ESPOSITO, RICKY J
9284 OAK BRIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, Fl. 33912
City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offic
the ub]igatiogs of registered agent.

r registered agent, or both, in the Stale of Florida. | am familiar with, and accept

[-13-0%

SIGNATURE
15 s\qnanulred when rainstating} DATE
T s - -
FILE NOWI! FEE IS $150.00 5. Eleston Ca"‘pa'g”%"c'”g $5.00 May Be
Af-ter ME’ 1, 2004.Fee wm be $550.00 ) Trust Fund Contrib Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete e ) [ Change  [] Addition
NAME ESPOSITO, RICKY J NAME
STREEF ADDRESS | 9284 QAK BRIDGE COURT . STREET ADDRESS
CITy-37-2IP FORT MYERS, FL 33912 CITY-ST-21P
TILE D [ eete TLE [ Change ] Addition
NAME ESPOSITO, CHRISTINE A NAME
STREET ADORESS | 9284 OAK BRIDGE COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2P
me D - Ol oeiete || TmE . i ) _ - [change . [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete e ' {3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF . . CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
MUE L L e . T M T e el W ;
STREETADDRESS [~ 7~ ° ™ o o o STREET AGDRESS
CITY-§T-2IP . . . o CIFY-5T-2IP

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if

|—13-0% 2a6-48a-Yo4s

Date Daytime Phone #

12. | Hereby certify that the information suppliec with this filing does not
ingicated on this report or supplerpenmtsl report is lrue ang.4 curat
of the corparation or ihe receive
changed, or on an attachmes

SIGNATURE:

\

R



