FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O Oa,m

CORPORATION Sandra B. Mortham

coion o copomnns Secretary of State
DOCUMENT # P93000010213 (5)

1. Corporalian Name

ASSURED AUTO REPAIR, INC.

L

Principat Place of Busmess Maiing Address
2588-3 TARA LEE ST. 2739 COLONIAL BLVD.
FT. MYERS FL 33916 SUME 202
us FT. MYERS FL 33907-1633
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Prncipal Place of Business - »23. Matting Adcdress 4. FEI Number Applied For
1 650391551 Not Applicable
Sutte. Apl 4, alc Suile, Apit. #, etc, i
wie. An o — Hie e ¢ 5. Certificale of Status Desired D $8'75 Additional
E] o ; 27] Feo Requirad
City & State City & State 8. Elaction Campalign Financing $5.00 may Be
@ B B B - ;E] . ) Trust Fund Contribution [ Added 10 Fees
i Zip | Country L_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
& N 251 29] ;l Florida Statutes Yes [:] No
. 9, Name _a_nd Addrass oi__c_:urrem _neglsterad Agent 10. Name and Address of New Hegistered Agent
SLAGLE, DAVIO R 811 Name :
2739 COLONIAL BLVD. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 202
FT. MYERS FL 33807 83
84| City FL 85! Zip Code

11. Pursuanl 1o he frovisions of Sections 607 U502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
olfice or ragistered agent, or both, in i State of Florida Such change was adthorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the chligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE. TR e e e
- fp e ol noea ol e e d e i appheatis {NOTE Registared Agent gignature regquired whan rainstating) DATE
N B OF FICETS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T 11 TMLE U Change  TJ addition
amE SLAGLE, DAVID R 1.2 NAME
staeet anneess | 2739 COLONIAL BLVD. 1.3 STREET ADDRESS
crvsr-ze | FT. MYERS FL 33907 7 14 CITY- ST
THE [T DELETE 21 TIRLE [ change ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty ST 2.4 CITY-51-21P
THILE [J DELETE 31 TILE [J change [T Addition
NAME 3.2 NAME
SIRFET ADDRESS 33 STREEF ADDAESS
oy ST-21p o 34, CITF-ST- TP
I [T DELETE 41 TITIE TJCnange [ Additian
NAME 4.2 NAME
STREED ADLHESS 43 SIREET ADORESS
CITY - S1-71F o 44CITY-ST-7IP ‘
TILE R R B T 51 TIILE I change ] addition
NAME 57 NAME
SIREET ADDRESS A §3 STREET ADDRESS
ciry- ST- 2 5.4 0ITY-ST- 2P
TIILE ) “TT ofETE 6.3 TIILE CJ Change [T Acdition
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-57-7IP

14, [ <io hereby cerlly thal the informaton stppied weh this Ting does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annoal reporl or supplermontal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
Lam an officer or diregl Hegarporation or Iho recejyor or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my namg
appears w1 Block 17 aAllg nt with an address.

SIGNATURE: i W9 \ -G -332-81)

X

SIGD ﬁ fND,L)PED orfnlmjn NAMEFP smduu'é OFFICER O DIRECTOR T Dae Daytime Pnane ¥
0395204

CR2E034 (9/96)



