FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K12405 Secretary of State
1. Entity Name 02-03-2003 90103 047 ***150.00
CAR CHEK AUTO STORES, INC.
Principal Place of Business Mailing Address ’
14010 DR. MARTIN LUTHER KING BLVD. 14010 DR. MARTIN LUTHER KING BLVD.
DOVER FL 33527 DOVER'FL 2527 :
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number ‘ Appliad For

59-2877?83 . Not Applicable
2P Country <P ) Country 5. Certificate of Status Desired i $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, JOEL L
2144 THOMPSON RD.

Street Address {P.O. Box Number is Not Acceptahle)

LITHIA FL 33547

City FL Zip Code

1

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

SIGNATURE
Signature, typad or primed nama of registered ageni and tile if applicable. {NOTE: Registered Agent signalure caquired when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 ) N
; 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'utrﬁ}ution : ] fdsd-e[c)!({ohll?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINLE [ Change ("] Addition
HAME WALKER, JOEL L NAME
staee anoness | 2144 THOMPSON RD. STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TITLE S 1 pelete TNLE ' [ Ghange [ Addition
NAME WALKER, MARY E NAME .
sTReeT ADDRESS | 2144 THOMPSON RD. STREET ADDRESS
CITY-ST-2P LITHIA FL 33547 CITY-87-2IP
TITLE [ petete JTTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE . 1 Delets TITLE ' [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2Ip CITY-ST-2IP
| Tme s eSS B-peiote——-B-1me - -~ - - Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | 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; that | am an officer or director
of the corporation or the receiyer or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer(} an address, wiall other like empowered.

GUEID. Luylkan f/ 30;/06  §73C§9-7/°073

SIGNATURE:

* SIGMEFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

¥ rOOTRS

Lo o=)

CR2E034 (10/02)




