2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  PO0000107267 MSecretary of State

THE SHARP CAR STORE, INC. 01-27-2002 90020 009 ***150.00
Principal Place of Business Mailing Address

1255 BELLE AVE STE 126 -1255-BELLE ‘AVE ‘STE 126

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

IS

LT

2, Prmmpal Place of Business 3. Mailing Address
399/ W. STATS R0 46
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
S AN E D FL 59-3680973 Not Applicable
. Z'D Gountry Zip Country - . $8.75 Additional
I7/7 ‘ &m Nnoe fe 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent .
Name
JOHNSON' CRAIG S Street Address {P.0. Box Number is Not Acceptable)
4896 SHORELINE CIR
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed narne of registerad agent and titls f applicabls. (NOTE: Registered Agent signature required when rainstating) CATE
. o o ] "
S ::_-h'sfﬁf’rporaf"ff;'rislllglbls 2?:?;'312’(';: lsr;tangmle A F“I;HE N‘?VZ.{]!OZ ':___EE lsll|$b1 52595% 00 10. Election Campaign Financing $5.00 May Be
ax Hing requir ntan © ’ er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ Change [ Addition
N JOHNSON, CRAIG NavE
STREET ADDRESS | 4896 SHORELINE CIR STREET ADDRESS
CITY-5T-21P SANFORD FL 3271 CITY-ST-2IP
TILE [ Celete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-5T-2IP
TITLE . [ Delete THLE = me - - T : = ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [T ctange [ Addition
NAME ‘ NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP . . GITY-ST-ZIP
TILE I . ™ Delete TILE {Clchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CIY-ST1-21P CITY-ST-2IP .
THLE T pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like empowered

SIGNATURE: G0 vai (Cy- '\Jd /m@/\ [ 10-02 Lyt Qs 499

SIGNAy{AND TYPEB OR PRINTED MAME OF SIGNING OFHICER OR DIRECTOR Date Daytime Phone #




