||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 22, 2002 8:00 am

1, Bty Name Secretary of State
C & W TRUCK REPAIR, INC. 05-22-2002 90097 004 ***150.00
Principal Place of Business Mailing Address
703 HENNIS ROAD 703 HENNIS ROAD'~ .., = " . -
WINTER GARDEN FL 34787 " WINTER GARDEN Fi*34787. um FF w R
2. Principal Place of Business 3. Mailing Address “ ||“ |l|“ l ’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1977546 Not Applicable
| Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
B R e Bt il e T T T T St U SRS MUt - e - ~ Fee Required _ . 1s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEDEN, CHARLES W
! LES Street Address (P.O. Box Number is Not Acceptable)
703 HENNIS ROAD
OCOEE FL 34787
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed nama of registered agent and litte if applicable. (NOTE: Registered Agent signatura requirad whan reinstaling) DATE
9. ihisf‘ci.c:rporalign is elitg\‘blée th> salistfyci:s Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L e VP O pelete TITLE ) Change [ Aciton | S
v CREEDEN, KRIS M. NAME [}
= stier aooress THHE-HAWTHORNE-GOVE-BR STHEET ADDRESS 17550 Cobblestone Lane §
arv-sr-ze | OOOEEFE CITY-5T-2IP Clermont, FL 34711 o
ind
TIMLE vD [ Detete TME [ Change [ Addition | &
NAME CREEDEN, KEVIN A NAKE
seeeT aooress | 1750 CROWN POINT WOODS CIR STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-S7-21P
S e Ei R AL T
NAME CREEDEN, CHARLES W NAME
STREET ADDRESS | 4848-GOLRSIDE-BR- STREET ADDRESS 994 Everest Street
or-st-zp | ORBANDO--F-06000- eITY-ST-2P Clermont, FL 34711
TITE : O oelete TITEE [O) Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 3
TILE 1 Delete TMLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TME - [ Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachme an gddreg€twith all cther like empowered.
S C -
SIGNATURE: T R oclon 9-8.02 69877 2 60e
. NING OFFICER OR DIRECTOR Date Daytime Phone #




