2000 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # L79685 May 17, 2000 8:00 am
. ent ame
AUTO ELECTRIC REBUILDERS, CORP. Secretary of State
05-17-2000 90851 032 ***150.00
Principai Place of Business Mailing Address
578 PONDELLA RD. 978 PONDELLA RD.
NORTH FT. MYERS FL 33903-3527 NORTH FT. MYERS FL 33903-3527
us ' us ‘
e s RPN AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
65-019046\0 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?g'gilﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name an& Address ot New Registered Agent
et e i- . . - - Name e . .
KRUECKEBERG, JOHN H. Street Address (P.O. Box Number is Not Acceptable)
4081 TAMIAMI TRAIL NO., |
SUITE C-105 }
NAPLES FL 33940 City T FL |7 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.

|

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) | DATE
9. This Ic.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE iSI $150.00 10. Election Campaign FhLancing $5.00 May Be
Tax i»'.m;; requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Corribution. O Added 1o Feyt;s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
e PTD [ Delete TIMLE } I cChange [ Addtien | &
NAME GETTS, JOHNNY C NAME ‘ =)
staesT poress | 978 PONDELLA RD. STREET ADDRESS 3
cry-st-zp | N FT MYERS FL oY 5T-ZP o
TILE VSD 7 Delete TITLE ’ O change [ Additicn S
NAME GETTS, MARY C HAME
STREET ADDRESS | 978 PONDELLA RD. STREET ADDRESS
CITY-ST-7IP N FT MYERS FL CITY-5T-21P .
TIILE 7 Delete TITLE | [Jchange [ Addition
Mme TP ’ NAME | I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ‘
TILE ’ [ Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-§T-2IP ]
TIE 3 Delete TITLE ’ [J change [ Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS ‘
CTY-ST-2P T -ST-2P ‘.
TILE ] Delete TMLE _ ' O change  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP

13. | hereby certify that thé information supplied with this filing coes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. JI further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ith a)l other like empowered.

changed, or on an attachment with an address, wi
& f- a LN . A ‘ -
SIGNATURE: J%WA@ M Mapy-C. Getty {2600 __Gil-9956334
. o SIGHATURE ”bwpen OR PRIATED NAME OF SIGNING OFFICER OR ?IHECTOR Date ! Daytime Phona # 4




