| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000000695 ecretary of State
1. Entity Name 04-18-2003 90207 002 ***150.00
CRAWFORDVILLE AUTO-MART, INC.
Principal Flace of Business Mailing Address
2106 CRAWFORDVILLE HWY P O BOX 125
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
S — — DRI AT
Suite, Apt. 4, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number ¢ 3694363 Applied For
- . . . . - . 59-- ot - + INot Applicable
e Country ap Courtry 5. Certificate of S‘tatus Desired a $B 75 Adattionay
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, W K Street Address (P.O. Box Number i NltA table)
ree! ress L BOX Number 15 NO! ceeplapie
2106 CRAWFORDVILLE HWY i i
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE -
Signaturs, typed o printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!Y! FEE IS $150.00 ‘ o
After May 1, 2003 Fes will be $550.00 e Pt o Py 3500 May g
Make Check Payable to F[onda Department of State '
0. - GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ‘D ] Delete TE Clchange [ Addition
NAME COMPTON, W FRANK NAME
steer aooress (PO BOX 125 STAEETADDRESS | __ .. _ - .-
“omv-stze _(CRAWFORDVILLE FL-32326~ - e ) orvestoe
TIME D . 1 Delete TITLE O change [ Addifion
NAME COMPTON, ELENA G NAME
streer aporess [P O BOX 126 I STREET ADDRESS
crv-st-ze:  (CRAWFORDVILLE FL 32326 CITY-ST-7IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-5T-2IP )
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIT:E O pelete TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the \nformallon
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empos ed lo gre Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gred.

changed, or on an attachment with an addregs
'- yyies  926/006

SIGNATURE: _

CR2E034 (10/02)

LG LOGYA)

iV



