2002 U_“NIF_ORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005447 ' Jan 17,2002 8:00 am
- Eniyene Secretary of State

CHRISTIAN AUTOMOTIVE REPAIR SUPPORT, INC. 01172002 90030 039 *<*5] 25
Principal Place of Business Mailing Address
4650 EAST HWY.20 4550 EAST HWY.20
NICEVILLE FL 32578 NICEVILLE FI. 32578 )
A v IR AU ME R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appited For
59‘3538620 Not Applicable
Zip Country Zip Country O $8.75 Additional

o ) 5. Certificate of Status Desired Fee Required

B ] £ = — o ama |

6. Name and Address of Current Registered Agent T ™™ 7.”Name and Address of New Registerad Agent. . . _
Name
FLEET, H.BART Street Address (P.Q. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
0 City FL Zip Code

B. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

11
£
1

SIGNATURE

Slgnature, typed or prinad name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
.. 3 N 9. Election Campaign Financing . Make Check Pavable to
. F";-ENQW FEE IS $61.25 . Trust Fund Contributicn. fgjg‘gohg?;sm Department ofyState
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVC B T R TIMLE DT © [Ochage  [RLAddition
NAME BRIDGE, GLENN . NAME PETERSon, ToenN
streer anoress | 1545 HICKORY ST STREETADDRESS | 1 G- OAN MonT CARCLE
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP Niceynre ,FL 22577 )
TILE Dc [ Defete TIMLE D [ Change DR Addition
NEME PELLNITZ, BRU_CE NAME BEgsenN, Baragars
sireer aoDRess |5 SOUTHWIND COURT STREETADDRESS | 42421 Dyl can DE
omv-sT-2P | NICEVILLE FL 32578 cry-ST-2P NCEVILLE  FL 32578
MLE D OV Delele ~~ f e IDs - v - - oA Change [ Addition
NAME SWAN, DAVE NAME Sovin; DAVE.
streer aporess | 236 KAREN CT. STREET ADDRESS <
orr-st-zr  |NICEVILLE FL 32578 oIrY-§1-2IP s
TTLE 8] B Delete TILE Clchange [ Acdition
NAME BARRY, RICHARD NAME
sTReeT aDDRESS |6814 HWY 3318 STREET ADDRESS
ev-sT-2p (DEFUNIAK SPRINGS FL 32433 CiTy-sT-2IP
TITLE D . . O oelete TMLE - - . [ change [ Addition
NAME MCGRAW, VERN : NAME
staeeT anpRess | 1237 CHANTILLY CIRCLE B * STREET ADDRESS
omv-st-zp | NICEVILLE FL 32578 CITy-51-21P
Time DS O pelete e D D& Change [ Addition
NAME SCHUTT, KAREN S NAME S HUTT, KAREN S, ’ :
streer ADDRESS {508 SAMANA WAY STREET ADDRESS
CITY - ST-2IP NICEVILLE FL 32578 CITY-ST-2IP Sam

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), 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 tha corparaticn or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037-(9/01). ..

SIGNATURE: ﬁ;@@éﬁ% REBRVWRIE Pewitz Jan, &, 2002 (gs0) 8?’7%5‘03__

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




