FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘% Sandra B. Mortham
%.. Secretary of State

DOCUMENT # P93000010213 (5)

1. Corporation Name

ASSURED AUTO REPAIR, INC.

b

S

Principal Place of Busingss Mdmng Address
2588-3 TARA LEE 8. 2739 COLONIAL BLVD.
FT. MYERS FL 33916 SUHTE 202
us FT. MYERS FL 33907
3. Dale Incorporated or Qualified 3a. Date of Lastgggorl
02/03/193 04/11/4
2. Principal Place of Business “2a. Maiing Adcress 174 FE Number Applied For
[21] 26 N 650391551 Not Applicabie: |
Suite, Apt. #, efc. __ Sule, Apt. 4, eto. 5. Certifcate of Status Desired [ $8.75 Addiional
22 271 Fee Requirad
City & State _ City & State §. Eloction Campaign Financing $5.00 May Be
35] Trust Fund Contribution 0 __Added 1o Fees
o) Country _ Country 8. This corporation has liability for intangibie tax under 5 189.032,
|24] 25| a0 Fiorida Stalutes W ves [INo
g. Name and Addres o . 10. Name and Address of New Reglislered Agent
81| Name
SI.AGLE, DAVID R 82| Street Address (P.O. Box Number is Not Acceptable)
2738 COLONIAL BLVD.
SUITE 202 &
FT. 3390
MYERS FL 7 84| City FL 85] Zip Gode

17, Pursuant to the provisions of Soctians 607.0502 and 607.1508, Florids Slatutes, the above-named corparation submits this stalermant for the purpose of changing its registered off
or registerect agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . e e e - ST o i mem 1 e
Signature, typaa o printed narne of registored aganl and tile it apricalie:. N (NOTE Pregistersd Agent signature redaired whar reiv-_s.tdliﬂg) o balE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v ) DeLeie 1ATLE L] Change [ Addlition

NAME SLAGLE, DAVID R 1.2 NAME

STREET ACDRESS 2739 COLONlAL BLVD 1.3 §TREE ) ADORESS

CITY - 8Y-21P FT‘ MYERS FL 33907 1.4 CITY-S1- 2P

TITLE [7) DLLETE 2 1TITLE {7 Change ] Addilion

NAKE 22 NAM:

STREET ADORESS 23 5TREET ARDRESS

LITY-5T-2IP . L 240TY-ST-2iP L

TIE [7] DELETE 311 [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AQDRESS

Civy-§1-20 L 34.CITY-ST1-2IP

THILE (] GELETE 4ATHTLE [ Chamge ] Addition

RAME 4.7 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 27 R 4.4 0TY-81-2IP

TITLE (7] DELETE 5.1 THILE [7] Ghange [ Addition

NAME 52 NAME

STREEY ADDRESS 5 3 SIRELT ADDRESS

Cily-ST-2IP — SACITY-ST- 2P o

TILE ) OLLETE 6 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

LIY-S1-2IP 5.4 CITY- $1- 2P

4. T do hereby cerlify thal the mformation suppliod with this filing is volunialy fJumished and does not qualify for the exemption stated in Section 118.07(3)(«). Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer ar director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 ¢r Blogl ed, n gagtiachment with an address. 3
(12 B X‘fn /64 Mi-332-231)

SIGNATURE:/\_ 11(-332

SIGNATURE AND TYPED OR PRIATED NAME OF BIGNING OFFICER OR DIRECTOR

o . e e om e

CR2EQ34 (12/95)




