T 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56416

1. Entity Nam=a

C.AS. AUTO, INC.

Principal Place of Business Mailing Address

3401 BROADWAY 3401 BROADWAY
RIVIERA BCH FL 33404 RIVIERA BCH FL 3404
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, lc.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90191 044 ***158.75

INAENERGR AR ROLCERIRL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 775233 Appliec For
59-2 Not Applicable
ap Country Zip Counlry 5. Certilicate of Status Desired $8.75 aaditional
I R e et et s o ticn et it ] e et e e e e e ~ Fes Required .
of - 6.2 Name and Addresa of Current Reglatersd Agente~c. e o o) - - __7. Name und Addrets of New Regisiered Agent _ _
Nama T
- ,.‘._.SL EV ES— .,_.DN' _CE_I h_d LES P . T e TR =R - ="| Streat Address (P.O. Box Number is Not Acceptable}
5763 MARBELWOOD COURT :
JUPITER FL 33458 -;
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE - -
, typed or printed neme of registered agenl and tille i eppiicabie,

{NOTE: Regislored Agent signatura required when renstiting) -

DATE

FILE NOWI!l FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Ba
" Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . O batete TME [l Crange [ Addition | &
NAME STEVESON, CHARLES P NAME ) 3
steeT apoaess | 5793 MARBLEWOOD CT STREET ADDRESS g
crv-st-ze | JUPITER FL 33458 CATY.5T-21P S
TIFLE VPST O pelete Tme 2Thange [ Addition %
NAME STEVESON, CHARLES M Rl S eveson, Chd.rl'fs »m
sreeT aDoRess | 1009 SIOUX STREET STREETADDRESS | /RO3¢ (25~
crv-st-2¢ | JUPITER FL 33458 CIFY-ST-2P Tepter, £¢ 33*(5”5

-] mne —_— = _Opeets_ .. RTME__ . K o O Change [T adoition | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST- 2P
TMLE - T e .- CF Deivts- - TTLE =l et o s . - .. __.=-[Change. [} Additicn -
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST-21F QITY-S3-2P
e [T Delete TILE D change ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
Cv-ST-2P CITY-ST-2P
TIMLE ] oelet TITLE O change [ Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
12. | hereby Cemff‘: thabithe information supplied with this tiling coes not qualily for the exemption stated in Section 118 0?%3)(4) Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report < true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer of director

of the corporation or the receiver or ruziee g

changed, or on an attachment wj B like empowered.,

SIGNATURE:

o e;od to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/é/a.;” SB) S TOT

Daywwra Phorg »




