FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P96000084024 Secretary of State

1. Enlily Name 01-23-2003 90139 018 ***150.00
CERTIFIED AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
| 2217 ANDREA LANE . ] 2217 ANDREA LANE
.FORT MYERS.FL 33912 _FOR_T MYER_S FL 3391?

(N — [T [T

2. Pri.ncipal Place .of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
: 708?61 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e o - T i e T [ NBME e = Reeaeie e mromma L BB S e e,
ESPOSITO' RICKY J Street Address (P.O. Box Number is Not Acceptable)
92684 QAK BRIDGE CQURT
FORT MYERS FL 33912
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registarad agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
t i
Aﬂ::liﬁEa;\lg\fz\gola FF'EE‘::I iisgégg,oo 9. Election Campaign Financing _ $5.00 may Be
b - rust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TiILE CJ Change [ Addition
NAME ESPOSITO, RICKY J NAME ‘ -
sreer aooness | 9284 OAK BRIDGE COURT STREET ADDRESS
crv-s-zp |FORT MYERS FL 33912 OITY- §T- 267 _
TITLE D [ Delete TITLE O change [ Addition
NAME ESPOSITO, CHRISTINE A NAME
streeT A0DRESS | 9284 QAK BRIDGE COURT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZIP
TILE [ pelete TILE ] [ Change [ Addition |
NAME. - B et T = e g _mﬁg—-—e-"—*-r-; e e e e R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (1 Defete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-71P

12. } hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ars an officer or director
of the corporation or the receiver gr trusige empowerad to execyte this
changed, or on an attachmen i

SIGNATURE:

B0 //o‘zo/oé 236G - YTa o dE

R NRECTOR Date Daytima Phone #

gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ERIVv] NIV

CH2E034.(1(_]{02) .



