‘

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT #  P98000062491 Secre,tary of State

1. Enlity Name
ABSOLUTE AUTOMOTIVE, INC. 02-19-2002 90046 017 ***150.00

Ay 0228250

Principal Place of Business Mailing Address

1250 OGDEN ROAD SUITE C 1250 OGDEN ROAD SUITE G

VENICE FL 34292 VENICE FL 34292

2. Principal Place of Busingss 3. Mailing Address H“"“l “l |Im \lm ||m“m“m II“I |‘”| “l" I‘I’I ||‘|| “l’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Staie City & State 4. FEI Number Applied For

65‘0860339 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAETT. JOSHUA J Street Address (P.O. Box Number-is Not Acceplable)
4280 E. TAMIAMI TRAIL SUITE 204
NAPLES FL 34112
j City TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kl

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registsred Agemt signature required when reinstating) DATE
B Tl pamasion s sl o st o sl FILE NOWIl FEE IS $15000 - | 1o cionCarpignFrarciog 85,00 vy oo
I Ag ) Quir n © b After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a fhake Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 3 Delste TITLE [J Change  [] Addition 5_

NAME OLSON, JOHN T JR. NAME &

STREET AnpAEsS | 1250 OGDEN RD. SUITE C STREET ADDRESS §

orv-st-ze | VENICE FL 34202 CITY-ST-2P iy
- o

TTLE [ petete TITLE [JChange [ Addmnn_‘ (&)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME E NAME

STREET ADDRESS ‘ ‘ ' $TREET ADGRESS . -

p— T - - - . CITY-§T-2IP v

TITLE - . 1 Delete TITLE [Jchange [T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TLE ] petete TILE [ change [ Addition

NAME NAME.

STAEET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or supplemental rtigtrue and accurate ang4hat my signatyre shall have the same legal effect as if made under cath; that } am an officer or director
af the corporation or the receiver or Ir te thi€ rEport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with agf adgfesg, with ge

5

L Sl T 1[31/02_  9Y1- 492192
SIGNATURE: __ . — % ay
- ?IGNA:}T‘Vb TVPE.D OR PRINTED NAME OF SIGNING OFFITR fR DIRECTOR [ Data Daytime Phane #




