3
2003 FOR PROFIT CORPORATION FILED g
L ] -
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am ;
DOCUMENT# K50539 ecretary of State
1. Eniity Name 04-08-2003 90100 017 ***150.00
CAIN'S ELITE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
% JERALD J, CAIN % JERALD J. CAIN
2T NW. 8TH ST. 221 NW. 6TH ST,
i i “llm”"l |”" "m m" ”"I ’I" I'l” m" I'l“ |m|m” ||||l ||I|
2. Principal Place of Business 3. Mailing Address
- o
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
' City & State City & State 4. FEl Number Applied For
. 58-2925242 Not Applicable
Zi . Zi t -
" (Eguntry‘ - e f‘Copn_ry - - 8. Certificate of Status Desired *— [ $3-75 Additional.
Fee Required
6. Name ancl Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ' Nameg )
CAIN’ JERALD J. Street Address {P.O. Box Number is Not Acceptable)
2721 N.W. 6TH ST,
GAINESVILLES FL 32604
City FL Zip Code
8. The above named entily submils this sta;émem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE Z
Signature, typed or printed name of registered agent and title il applicabls. {NCTE: Registered Agent signature raguirsd when reinstating} DATE
¢ FILE NOW! FEE IS $150.00 . N
" atr day 1, 2000 e wil b 555000 B O Sl
Make Check Payabie to Fltlarida Department of State ’
a_. . E .
100 LT QOFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D = ’ : [ velets TMLE (3 Change [ Addition S_
NAME CAIN, JERALD J. NAME =]
staeeT acoress | 2721 NW. 6TH ST, STREET ADDRESS 3
CITY-ST-7P GAINESVILLE FL CiY-ST-2P S
&
TITLE {1 Delete TITLE [3 Change (] Addition EI:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N ot T D 1 (TS I g _ .[JChange__ [C] Addition._{.e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE ] Delste TITLE A [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 receiver or trustee empowerad 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 attachment with an address, with all other like empowered.
b I “ H [
SIGNATURE: £ 4 REQUIRED erald J. Cain  3/31/03  (352) 3789219
SIGNATURE AN, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




