2004 FOR p'non'r CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L79685 ecretary of State
1. Entity N
e 04-29-2004 90309 037 ***150.00
AUTO ELECTRIC REBUILDERS, CORP.
Principal Place of Business ) Mailing Address
623 PONDELLA RD. 623 PONDELLA RD.
EQHTH FORT MYERS FL. 33903-7121 BSRTH FORT MYERS FL 33903-7121 ~
Suite, Apt, 4, etc. Suile, Apt, #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0190460 Not Applicable
Zip Country Zip . Country 5. Certilicate of Status Desited [ gg'gesq 3?;’;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —a - e e L L e e e e} Name e L. _ -
ggéJF?EﬁIBAESIGi'I‘:JIRII'?Lg Street Address (P.Q. Box Number is Not Acceptable}
SUITE C-105
NAPLES FL 33940
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 regisiered agent. . '

SIGNATURE
- Signature. typed or pinted name of registered agent and title il apphcabe. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TILE Ol change [ Addition
NAME GETTS, JOHNNY NAME
STREET ADDRESS | 6523 PONDELLA ROQAD STAEET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33903-7121 CITY-ST-7IP
TITLE VvSD 1 Delete TITLE {J Change ] Addition
NAME GETTS, MARY C NAME
STREET ADDRESS (6523 PONDELLA ROAD STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS FL 33903-7121 CIy-ST-2IP
THLE T pelete TITLE [ Change [ addition -
NAME —— ~|~ "~ —— - = e e — s —— “NAME - s - FEERN - - - - - - R s - -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ¥, GITY-ST-2IP
TITLE 1 petete I TITLE Clchange ] Addition
NAME NAME '
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CITY-57- 2P
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIyY-ST-2IP CITY-SI-7IP .
TME [ Delete TITE [ Change [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP Y- ST- 2P

12. | hereby certify thai the information supglied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

(YA .
OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




