2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE ANDTYPED ({F! PTMTED NAME OF SIGNING OFFICER OR DIRE L

DOCUMENT #  PO0000055882 ecretary of State |
1. Entity Name 04-23-2003 90188 023 ***150.00 <
C & D AUTO SPECIALISTS, INC.
Principat Place of Business Mailing Address
1594 MILLINGTON LANE 1934 MILLINGTON LANE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address “"”"‘ m m" "‘” "m Ilm |||” II'II IMI“"I' "m mll “l’ III’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3651194 Nol Appicable
i ntr Zi Countr ition:
Zip Country P unlry 5. Certificate of Status Desired | $8‘75 A_ddltlonul
| ) Fee Required
6. Name and Address of Current Registered Agen! -~ -7 7. Name and Address of New Registered Agent
Name
JONES’ C E Sireet Address (P.O. Box Number is Not Acceptable)
1994 MILLINGTON LANE
JACKSONVILLE FL 32248 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1 Sigrature, typed or printed nama of registerad agent and title  applicatle. {NOTE: Registared Agent signature reguired when reinstaling} DATE
~&  FILE NOWN! FEE IS $150.00 .
= 9. Election Campaign Financing $5.00 MayBe
= —‘”’— Aﬂer May 1,2003 Fee will be 5550 00 LT TR & - e S e Trust Fund Contribution T T T T Adtiéd to Faes ™~
~WMake ayable to Florida Department of Stte -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD e O Detete TITLE [Jchange [ Addition 3
NAME JONES, CHAD E NAME =
sTreet aponess | 1994 MILLINGON LANE STREET ADDRESS 3
CITY-ST-ZP JACKSONVILLE FL 32246 CITY-ST-ZP =]
- o
TILE ST 1 Delete TITLE J‘f B Change ] Addition (E_E)
NAME HIESSLER, JESSICA L NAME oty ] gJJ e M.
sTReev ADDRESS | 1994 MILLINGTON LANE STREET ADDRESS fcl e;‘;/ Micd aCh o L
orv-st-ze | JACKSONVILLE FL 32246 TS ek SoNU/eed  FC BrY¥Va
TTLE [J Delete ILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ Desete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CiTy-ST-2IP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHI‘-ST- P
12. i hereby certify that the information supplied with thig filing does not qualify for the ex¥mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is tr na accurate and that my signfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep ¢mpowpfed to execute this report as reqigred by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with, ar a all other like empowered.
Si AR EQUIREL COIE ﬁv?é’w
SIGNATURE: R L/Ql Dj oM J S0
Data Daytima Phone #

) Sl



