FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
’ .

WOLUM ecretary of State
%k ok
A TO Z COMPLETE AUTOMOTIVE, INC. 04-02-2002 90107 027 ***150.00
Principal Place ot Business Mailing Address
4186 KINGS HIGHWAY 4186 KINGS HIGHWAY
UNIT 12 UNIT 12
2. Principal Place of Business 3, Mailing Address “ ‘
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1060619 Not Applicable
Zt C Zi . ti iti
P ountry P Country 5. Certiicate of Status Desred ~ [] $8-75 Adlitional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - _ e e e - Name i . - -
STRO-NG’ WILLIAM Street Address (P.O. Box Number is Not Acceptahle)
17131 DOYLE AVENUE
PORT'CHARLOTTE FL 33954
City - FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed ar printad name of registerad agent and titie it applicatie, {NOTE: Registered Agent signatura required when reinstating) . : QATE ] Co =.‘ L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1‘ | e e e g e
" Tax fing reqirernent and elects to do 5o. After May 1, 2002 Fee will be $550.00 0. lealion Cambaign finanshg ffdgt’o’";gﬁfe
" (See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleta THLE [1change [ Addition
HAME STRONG, WILLUAM 8 NAME
steeT a00Ress | 17131 DOYLE AVENUE STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33954 CITY-ST-21P
TILE P [ Dslete TITLE [] Change [ Addition
HAME FRYE, KEVINE NAME
STREET ADDRESS | 8452 N.W. ALAM STREET ADDRESS
CiTY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
L [ oelete TTLE [J Change [ Addition
NAME - - - - R - m— e o= e el NAME e e ] —= e - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Dalgte TITLE [J Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21p CiTY-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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
of the corporation or the receiver or frugjee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ardddress, with all othepdke empowered.

i RS AR 3-26-0  Qdl-435-1900

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

SIGNATURE:

Tr

AV ¥SL2B¥0

CR2E034 {9/01)



