FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N88000005447 05-03-2004 90766 038 ****6] 25
1. Entity Name
CHRISTIAN AUTOMOTIVE REPAIR SUPPORT, INC.
Principal Place of Business Mailing Address 1 q U 1 b uld
4650 EAST HWY.20 4650 EAST HWY.20
NICEVILLE, FL 32578 . NICEVILLE, FL 32578
i S R A R
/6054 n). FRRTIN DR Fo. Box 236 :
SBuite, Apt. #, etc. Suite, Apt. #, etc. 03022004 .
WO, gd W 1—-5(4 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied -For
WICEVILLE | FL MicEyibLE, FE 59-3538620 Not Appiicable
Zip Country Zip Country - , $8.75 Additional
32566-023L 23866-023C | pKALossA | 8- Certiicate of Status Oesired  [J. 20 Haqmmc"“"“a
6. Name and Address of 0urrant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FLEET, H.BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA Street Address {P.0. Box Number is Not Acceptabie)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

A City . FL | Zip Code

8. The above named entity submits this staiemenl for the purpose of changmg its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registered agent.
] |.

Py

SIGNATURE

.SEgnamra typed or printed name of registered agent and tite If applicabla. (NOTE: Registered Agent signature reguired when reinstaling) DATE
Filing Fee Is $61.25 _ : 9, Election Campaign Financing $5.00 May Be -2 Make check payable to
Due by May 1, 2004 ' Trust Fund Contribution. O Added 1o Fees "Florida Department of Staia
10. L QFFICERS AND:DIRECTORS 11, ADDITIONS.'CHANGES TO OFFICERS AND DtHECTORS lN 10
TITLE pvec .k [ Delete TITLE [] Change ] Addition
NAME BRIDGE, GLENN NAME .
STREET ADDRESS | 1545 'HICKORY ST ¢ STREET ADDRESS
cry-51-0P | NICEVILLE, FL 32578 CITY-5T-ZP
TILE DC [ belete TMLE [ Crange [ Addition
NAME PELLNITZ, BRUCE . NAME '
STREET AGDAESS | 5 SOUTHWIND COURT STAEET ADDRESS
CiTY-8T1-2IP NICEVILLE, FL 32578 CITY-5T-2IP .
me | DS i w w DOoDoete . tme ‘ _ R _ O Chnge - .[J.Addiion |,
NAME SWAN, DAVE NAME
STREET ADDRESS | 236 KAREN CT. STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-ZIP
TMLE DT [ Delete TITLE ‘[ Change [ Addition
NAME PETERSON, JOHN NAME
STREETADZRESS | 1612 OAKMONT CR B STREET ADDRESS
CITY-ST-ZIP* N_ICEVIL]_E, FL 32578 ) ’ CITY-ST-2IP
TLE D _ [ Delete TILE [JChange [ Addition
NAME MCGRAW, VERN T s NAME
STREET ADDRESS | 1237 CHANTILLY CIRCLE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 Cmy-sT-al . e . :
MiE ‘ 1 Delete TITLE D s O Charge [T Acdition
NAME NAME T | (B /EeRGETTE WHLTE
STREET ADDRESS STREETADDRESS | A2 o), B &Y [ 87
CITY-ST-2P CITY-5T-2P Meprite g, FL 22588

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all oiher like empowered.

SIGNATURE: fuee £ Broce L. Frrinrz GLle¥  [es0)897-3378

SIGNATURE AND TYPED OR PRINTED N.AIIWSIGNING OFFICER OR DIRECTOR Date Daytime Phane #




