2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am?
DOCUMENT # P01000116479 Secretary of State -
1. Entity Name 05-02-2003 90722 025 ***150.00
AMERICAN AUTOMOTIVE REPAIR, INC.
Principal Place of Business Maiiing Addrass
2240 CORPORATION BLVD 2240 CORPORATION BLVD
NAPLES FL 34109 NAPLES FL 24109
2. Principal Place of BUsness 3. Maiing Address ”II""H” ".I' ”I" "m Ilm mll u"”ml I‘m I]I” ‘Im ‘ml"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State — City & State ) 4, FEI Number 65‘0788645 Applied Fer
Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSON, JOHN E Street Address (P.O. Box Number is Not A table)
reei ress (F.O. Box Number 1S NOt Acceptable
2240 CORPORATION BLVD
NAPLES FL 34109
City FL Zip Code
8. The above named enmy submits thi.é statement for the purpose of changing its registered office or registered agenL or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE | -
A Signature. typed or printed name of registered agent and litle if applicakle. (NOTE: Registerad Agenl signature raquired when reinstating} DATE
—d
o " FILE NOW!!! FEE IS $150.00 . . ‘ )
, 9. Election Campaign Financing $5.00 May Be
k. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME P T 1 pelete TILE [ Change [ Acdition | &
NAME PARSONS JOHN E NAME §
sTAeeT aporess | 2240 CORPORA“ON_ BLVD STREET ADDRESS g
arv-stze | NAPLES FL 34109 CITY-5T-2IP o
THLE 21 e O Delete THLE [T change [ Addition %
NAME PARSONS, MELISSA A NAME
street aooress| 2240 CORPORATION BLVD ) STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-$T-2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE 7 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplned with thig flting does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report je-ffue aryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E%‘QOHM ‘/ J-‘lfo’ﬁ 139-59¢-8833

Date Daytime Phona #

changed, or on an attagh ! ith4 ik red.




