2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # L79685

AUTO ELECTRIC REBUILDERS, CORP.

ecretary of State

04-11-2003 90159 014 ***150.00

Principal Place of Business

623 PONDELLA RD.

NORTH FORT MYERS FL 33903-7121
us

Mailing Address
623 PONDELLA RD.

NORTH FORT MYERS FL 33903-M121

us

2. Principal Ptace of Business

3. Mailing Address

IRV RRATRRRATR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

['] CHECK HERE IF MAKING CHANGES

3

v

City & State City & State 4. FEI Number Applied For
65-0190460 Not Applicable
Zi Countr Zi Count iti
P untry o uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~KRUECKEBERG, JON Hrezz oo T Streat Address (P.O. Box Number is Not Accebtabfe) —
4081 TAMIAMI TRAIL NO., _
SUITE C-105
) _;_ISAPLES F!. 33940 City FL Zip Code

8. The above namad entity submits 1his 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 obligaticns of registered agent.

SIGNATURE

N Signature, typed or priniad name of registerad agent and

title if applicable.

(NOTE: Registered Agent signatura raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departient of State |

9. Elaction Campaign Financing
Trust Fund Centribution.

"$5.00 MayBe |

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delete’ TITLE [ Change [ Additicn

NAME GETTS, JOHNNY C NAME

streer anoress | 623 PONDELLA ROAD STREET ADDRESS

orr-s1-z¢ - |NORTH FORT MYERS FL 33503-7121 CITY-51-2IP

TILE vsD 3 elete TIILE CJchange  [J Addition

NAME GETTS, MARY C NAME

sTReer anokess | 623 PONDELLA ROAD STREET ADDRESS

crv-st-ze - |NORTH FORT MYERS FL 33903-7121 oIry-St-2p

THLE [ Detete TITLE [J Change [ Addition
LmaMe | . mamaeemme B o B i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ess, with all oth like empowered.

of the corporation or the receiver or truste

CLAT

B a2 D T

Y g

E’n@v C. Grﬂ‘s, %csfc/eu']L

7-3-07 _ 239-995"6334

Date Daytime Phone #

CR2E034 (10/02)



