2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR

DOCUMENT # N98000005447

1. Entity Name

CHRISTIAN AUTOMOTIVE REPAIR SUPPORT, INC.

THE

Principal Place of Business

4650 EAST HWY.20
NICEVILLE FL 32578

NIGEVILLE FL

Mailing Address
4650 EAST HWY.20

32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AT

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90518 013 ****5] .25

BT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3538620 Applied For
Not Applicable
Zi Count i iti
P ouniry Zo Country 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
-~ . —6.-Name and Address of Current Reglsterad Agent . .-...= - | .. ——e—==—"=-7Name and Address of New Registered Agent _'
Name
FLEET, H.BART Street Address {P.0. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agant and titls if applicable. |

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME DVC 1 Delete e [Jchange [ Addition
HAME BRIDGE, GLENN NAME

street anoress 146545 HICKORY ST STREET ADDRESS

oiv-5T-2P  |NICEVILLE FL 32578 CITY-ST-2ip

L oC O Delgte TITE ) Change [T Addition
NAME PELLNITZ, BRUCE NAME

STREET ADORESS 15 SOUTHWIND COURT STREET ADDRESS

m-51-2P INICEVILLE-FL 32578 . P L 1 L et =

THLE DS [ Delete TITLE [ Change ] Addition
NAME SWAN, DAVE NAME

STREET ADDRESS | 296 KAREN CT. STREET ADDRESS

om-st-zP [NICEVILLE FL 32578 CITY-ST-2IP

TILE D X Delete TITLE DT [J Change  [3 Addition
NAME BERGEN, BARBARA NAME PETERSON, Toun

STREET ADDRESS (2427 DUNCAN DR STREETADDRESS | /-6 i 2- OAK MonT CiRCLE

omY-ST-zfF  INICEVILLE FL 32578 Crry-ST-2Ip N\CEVILLE, FL 2257F

me D O Delste TITLE {Ichange [ Acdition
NAE MCGRAW, VERN NAME

STREET ADDAESS |1237 CHANTILLY CIRCLE STREET ADDRESS

CITY-ST-2iP NICEV".LE FL 32578 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME SCHUTT, KAREN § ' NAME

STREET ADDRESS 508 SAMANA WAY STREET ADDRESS

onv-sT-7P  |NICEVILLE FL 32578 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information

SIGNATURE:

indicated on this report or sugplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all gther like

ml\nﬁﬁn;,-.{“

ampowered.

CR2E037 (10/02)



