FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 01, 2002 8:00 am
DOCUMENT #  PO0000040997 ecretary of State
ABSOLUTE AUTO REPAIR, INC. 04-01-2002 90639 027 7**158.75
Principal Place of Business Mailing Address
1214 HEMINGWAY DR. 1214 HEMINGWAY DR.
FT. MYERS FL 33912 FT. MYERS FL 33812
2. Principal Place of Business 3. Mailing Address ”“N“’ l" “m Il]” "m I"Mlm 'Inl |'|n |||}‘ “m m“ \“\ )“\
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
e | =TT 651004230 [t Avpicans.
e Country Zp Country 5. Certilicate of Status Desired IB/ ?g.ggqggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCARTY' DWAYNE R Street Address (P.Q. Box Number is Not Acceptable)
1214 HEMINGWAY DR.
FT. MYERS FL 33912
: City FL | Zip Code

B, cThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘F

SIGNATURE
Signature, typed or printad namea of registared agent and title it applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. $h|sfﬁ9rporanqn is ehtglblg tT setltws‘fygs Intangible FILE NOW!1t FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
axt m.g r§qu\remen &na elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MCCARTY, DWAYNE R NAME
streeTanoress | 1214 HEMINGWAY DR. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33912 CITY-ST-7P
TITLE D , O elete | e O Change [ Addition
NAME MCCARTY, DEBRA R NAME
swREET A00REsS | 1214 HEMINGWAY DR. ... L || meeanmess . e
CITY-S1-2IP FT. MYERS FL 33912 CITY-5T-2PP
TITLE 3 Delete TIMLE [ Crange  [C] Addilian
NAME NAME,
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZF CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-Z21P
TITLE [ Dalet TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered t0 execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmezl with an addr;%sawci‘t,h all other like empowered.

N g gt

SIGNATURE: _DEBZA 2 MCCperd .. 1 > 03-20-02  839-4%4-9970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8Sit8K0

CR2E034 (3/01)



