FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P93000010213 (5)

ASSURED AUTO REPAIR, INC.

R

Principal Place of Business Maiting Address
2588-3 TARA LEE ST. 2739 COLONIAL BLVD.
FT. MYERS FL 33916 SUITE 202
us FT. MYERS FL 32907 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/03/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 65-0391551 Not Applicable
Sulte, Apl. #, elc, Suite, Apt. #, etc. i
P e e §. Certificate of Status Desired O $8.75 addiional
. j22 m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2 Cauntry 8. This corporation owes or has paid the cirrent year Intangibla
@ E] ;] E‘ Personal Property Tax dus June 30. Yes Mo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SLAGLE, DAVID R 81/ Name
2ne COLONIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FT. MYERS FL 33907 83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-nam
office or ragistered agent, or both, in the Stale of Florida. Such chany
agent. | am familiar with, and accepl 1he obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | heraby accepl the appointmant as registered

ed corporation submits this statement for the purpose of changing its registerod

indicated an

14. t hereby cerli]g

Signatute typed o printad name of registerad a;u-'ﬁ and tile it apphsabin (NOTE- Rogistered Agent signature requited whan reinslating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TITLE [T Change LT Adddion
KAME SLAGLE, DAVID R 1.2 NAME
smeeTaonress | 2739 COLONIAL BLVD. 1.3 STREEY ADDRESS
CITY - ST- 2P FT. MYERS FL 33807 14 CITY-ST-2ZIP
TME ] DELETE 21 TLE [T cnange [T addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- ST-2iP 2.4 0TY-ST-2IP
TITLE [T DELETE 31 TLE [ cChange [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-ST- 7P 34.CITY-SI-2P
TME [T oeLeTe 41T [] thange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STRELT ADDRESS
ciry-§t-2p 44CITY-S1-2IF
TME T DeLETE 5170LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
e ] oEcere 6.1TIMLE I change ] Additien
KAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CItY-ST- 2P 64 CNY-S51-7Ip

that 1he information supplicd with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. [ further certify that the information

is annual raport or supplemontal anaual report is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that [ am an

cfficer or diraclor of the corporalion or the roceiver or lrustee empowered to execule this report as required by Chapte
Block 12 or Block 43 if on an aHachn}d‘Dth ress.
St AL &S B ¥ S TR o _h.\‘{) i,

rvtodda Stalutes; and thal my name appears in
s e~ 2D

CR2E034 (10/97)



