2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P00000027845 Secretary of State
1. Entity N
My ame 05-03-2004 90396 037 ***150.00
E-CHRISTIAN AUTO, INC.
Principal Place of Business Malling Address
3250 KATHLEEN RD 307 S BOGER BLVD
LAKELAND FL 33809 LAKELAND FL 33803-4432
Ay 19-99- 2.0 BoX 1266 Jo4 S.Beaer. Blu
SU!te, Apt. #, eic. ; Suite, Apt. #, elc. ~J MOORE CR2E034 (1 1/03
City & State City & Staje . 4, FEl Number Applied For
CROSS C J—q F M/@@’ Lanid, [ 59-3633122 Not Applicable
Zip Country Zip Couniry _ ) $3 75 Additional
3 Q 2 a ? D . 7\ ! \33 Y 0 3 o I K 5. Certiticate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e -

gg?‘gSB@GméhHBI{LVEgA G Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803-4432

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title it apphcable. (NOTE: Registered Agent signalure requiret when reinstating) OATE
9. Election Campaign Financing $5.060 may Bs
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME [ Change [ Addition
NAME BRADSHAW, HULENA G NAME
STREEY ADDRESS (307 § BOGER BLVD STREET AGDRESS
CITY-S1-ZiP LAKELAND FL 33803-4432 CITY-ST-2IP
TILE 3 pelete TIILE [ Change ] Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
THLE [ oelele TILE [J change [ Addilion
T T |7 N - - T . [ A M - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CnY-S7-2P . CRY-S5T-2IF
TLE {7 Detete CTME [ Changs [T Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P CITY-ST-2IP

12. | hereby ceriify that the infarmation supptied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chagpier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachbment with an address, with all other like empowered.

SIGNATURE: é@&@%@/ _ Lewa BRADSwac Yy 2-0% C43-LF0-/RO0




