, FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P06000077452 04-11-2007 90023 045 ***150.00
1. Entity Name
AMERICAN AUTO RESTORATION, iNC.
Principal Place of Business Mailing Address
8922 NORTH FORK DRIVE 8922 NORTH FORK DRIVE 40056 356
NCRTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 , ;
e S T AL NE R
Suite, AplL. #, etc. Suite, Apl. #, e1c. 01162007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4991233 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired =) gg.g;tﬁgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, JR., ROBERT D ESQ
12670 NEW BRITTANY BLVD. SUITE 101 Street Address (P.C. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accepm
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ang bile if applicable. {NQTE Registsrea AQent signalure raguyred when rewstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
-- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
me - DPT 3 Delete TILE M change [ Adtition
“NAME™ WARD, DEBORAH A NAME
STREET ADDRESS | 12572 STONE VALLEY LOOP STREET ADDRESS
orr-st-ze | FORT MEYERS, FL 33913 Ciry-ST-21P Fort Myers, FL 33913 P
TINLE DVPS 3 Delete FITLE mhange [ Addilion
NAME WARD, JR., RALPH C NAME
STREET ADDRESS | 12572 STONE VALLEY LOOP STREET ADDRESS
onv-s-2¢ | FORT MEYERS, FL 33913 oy-Si-2p Fort Myers, FL 33913
TImLE O peletz e [ cnange ] Agmtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
e [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-81-2P
TINE [ pelele TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P /_\ TY-$T-2

tion supghied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

report is true and accurate and that my signatwre shall have the same 'ega! effect as if made under cath; that | am an officer or director

tee empoﬁ expeyte this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 il
Il gfh

12. | hereby certify thal the inform
indicated on this report or sugplement
of the corpoaration or the recqiver or Ir

changed, or on an attachmeigwith address. empowerad.

/

SIGNRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFN Of DIRECTOR Daytime Phone »

SIGNATURE:




