2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000027845

1. Entity Name

L-CHRISTIAN AUTO, INC.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90294 021 ***150.00

Principal Place of Business Mailing Address
307 S BOGER 8LVD 307 S BOGER BLVD
LAKELAND FL 33803-4432 LAKELAND FL 33803-4432
3250 KaTHicen R -Lakeawd, Above
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For

AkelAnd EL

S q "3 633 LQ 9\ Not Applicable

i Co 2i Countr
FBgpa_ | toLK | "PoLK

_ 5. Cerlificate of Status Desired

0 $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent

S amE

0. Box Number is Net Acceplable)

5. Name and Address of Current Registered Agent
Name
T :-BHADSHAW"HULENA"G . . R i Street Address (P.
307 S BOGER BLVD
LAKELAND FL 33803-4432
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 $tate of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regislared Agent signature requirad when reinstating) DATE
; on is el iafy i ; m
9, lhusf.cprporatwgn is eilglblg lf; sat»sfytljts Intangible A Fl:\..nE :lO\szom FFEE lSI"$t1, 50.000 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glécts to do $0. Qr er MAY 1, ea will be $550. Trust Fund Contribution. O Added to Fops
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 PD O Delete e [ Change  [] Addition
NAME BRADSHAW, HULENA G NAME
STREET ADDRESS | 307 S BOGER BLVD STREET ADDRESS
GTSTAP | LAKELAND FL 338034432 oSt 2
TTLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-$T-2P
TLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | . } __ Qomy-sr-zp -
THELE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

13. | 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
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 ocath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

Seut/EAl.

Forida Statutes; and that my name appears in Block 11 or Block 12 if

30 63 -¢87 /£

PRINTED NAME OF SIGNING DFFICER R GIRECTOR

SIGNATURE AND TYPED

Date Daytirne Phone #

0528315



