2007 FOR PROFLT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L79685 Mar 05, 2007 08:00 A
1. Enliy Namo Secretary of State
AUTO ELECTRIC REBUILDERS, CORP.
Principal Placo of Businoss @ .+ - . Maiting Addross
623 PONDELLA RD. | 623 PONDELLA RD. ’
ALRCRRALTR i
2. Principal Place of Business - No P.O. Box # 3. Maning Address
Suile, Apl. ¥, elc. Suile, Apl. #, elc, 1st MOORE CR2E034 {10/06)
City & Slalo Cily & Stale 4. FEI Number Appled For
65-0180460 Nol Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O ?g';esqal%mma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
E— B - - Name i
KRUECKEBERG, JOHN H. :
4081 TAMIAMI TRAIL NO., Siroet Address (P.O Box Number is Not Accepiable)
SUITE C-105
NAPLES FL 33940
City FL Zip Code

8. The above named anlily submits lhis statiemenl fer tho purpose of changing its registored office or regislored agent, or both, in tha Stale of Flonda. | am familiar with, and acceopt
the cbligalions of registered agent.

SIGNATURE
Sgnature. typed or prntad nare o regyistered agant ang bile ¢ apphcable {NCTE: Regsterad Aganl sgnature requirad whan renstating) DATE
‘FILE _NQW!II FEE IS $150.00 ' " : 9. Election Campaign Financing $5.00 May Be
. * Atter May-1,:2007 Fee Will Be $550.00 - - , Trust Fund Contribution.  [7] Adued 1o Foms

,‘Ma_keq Check Paﬁyeble to Florida Department of State |
10. . QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O Defete T [ change £ Acdilion
AL GETTS, JOHNNY C NANE
srreet aporiss | 623 PONDELLA ROAD STREET ADCRESS ‘,UUOUUDBSBQSB
uiv-siop | NORTH FORT MYERS FL 33903-7121 CITY-ST- 1 03/14/07-50048-003 150. 00
L veD T Delete TLE O change [ Addition
NAME GETTS, MARY C i NAME
sieT anomiss | 623 PONDELLA ROAD SIREET ADDALSS '
CITY-81-7IP NORTH FORT MYERS FL 33903-7121 CITY-S1-7IP
TILE [ pelete e [ change [ Addition
NAME - . - .. ) NAME - -
STRECT ADDRF$S SIRFET ADDRESS
CITY-S1-21P CITY-SI-2IP
TLE [ pelete TINLE [ Change [ Addilion
NAME NAME
SIRLET ADDRI S8 STREET ADDRESS
€iry- s1- 2P . CITY-S1-2P
e O Detete e ' O change [ Addilion
NAMF, . NAME
STREE T ADDRI 55 STREL] ADDRESS
CITY-S1-2IP CITY-S1-2p
LE {7 Delete TE O change [ Acdilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
ciry- §1- 2P . CITY-SI- 2P

12. | heroby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the informalion
indicalod on Lhis roport or supplemantal reporl is rue and accurale and that my signature shall havo the same legal offect as (f made under oath; that | am an officer or diroctor
of he corporation or the receiver or rustee empowoered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11
if changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF EIGNING OF ACER OR DIRECTOR Daynma Phone #




