FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ0000105697
1. Entity Name 05-08-2003 90151 032 ***150.00
A TO Z COMPLETE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
41586 KINGS HIGHWAY 4186 KINGS HIGHWAY
UNIT 12 UNIT 12
M A AR WO EA D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—1(5%19 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
— 6..Name and. Address of Current Registered Agent } 7. Name and Address of. New Registered Agent
Name

STRONG’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)

17131 DOYLE AVENUE

PORT CHARLOTTE FL 33954

. City FL Zip Code

e
<

8. The above named entity submits this statement for the purpose of changing its reqistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registsred agent and 1itle if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 * E:iszlgzn%ag;?;?bnuggw:ncwng {H| fgﬂ}gﬁohg‘ésa °
Make Check Payable toi¥lorida Department of State |
10. 4 OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME VP. O elete TMLE (M change 7] Additian
NAME STRONG, "WIUJAM S NAME
saeer anoress [ 17131 DOYLE AVENUE STREET ADDRESS
emy-s-zp |PORT CHARLOTTE FL 33954 CITY-ST-2IP
TTLE P Az O Delets TITEE O change [ Additién
NAME FRYE, KEVIN E NANE
sTREeT Annaess (8452 N.W, ALAM STREEF ADDRESS
_CITY-ST-ZPP NORTH PORT Fl_ 34287 CITY-ST-21P o _
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P _ CITY-S1-2IF
TTE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P CATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further centify 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 (rygtee empowered to execul this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with gp

SIGNATURE: S M = AT 5. /.03

R DR DIRECTOR Cate Daytirne Phone #

- CR2EO034 (10/02)




