2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A Apr 26, 2006 08:00 ANV
DOCUMENT # P96000084024 Secretary of State

1. Entity Name
CERTIFIED AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
2217 ANDREA LANE 22717 ANBREA LANE
FORT MYERS, FL 33912 1S FORT MYERS, FL 33912 US

A AITEAR AL RN

04112066 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FomTRaFa

£65-0708761 Mot Applicable
; - $8.75 additionat
5, Certificate of Status Desired O Feo Requlred

§. Rame and Address of Current Registered Agent

15540 5. PEBBLE LANE DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and Yile if applicable. [NOFE Registarad Agent sigralura required when relnslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign F.mancmg $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS %
THLE P
HAME ESPOSITO, RICKY J

STREET ADDRESS | 15840 5. PEBBLE LANE
GITY-57-2IP FORT MYERS, FL 33912

THLE 8

NAME ESPOSITO, CHRISTINE A UOnn00s=5r30

STREET ADDRESS | 15840 S, PEBBLE LANE - o

otz | FORT MYERS, FL 33912 05/08/06-8003¢-001 15B. ¢
TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-21°

TILE

NAME

STREET ADDAESS
GiTy-57-2ip

TILE

NAME

STREET ADDRESS
Cory-51-2ip

s not qualfy for the exemptions contalned In Chapler 119, Flarida Statutes. ! further certify that the information
gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or diractar
743 report &3 required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 23-0l  239.482 -/

Daytima Phone #

12. 1 herehy certify that the informgfi
indicated on this report or s
of the corparaticn or the redeiver
changed, or on an attagment wj

L

SIGNATURE: P
ytﬂm'mne M:B, ryﬂ oR Fﬁitﬁ';) ilms OF-GIGNING CFFICER OR, DiRECTOR



