-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

1. Entity Name 04-29-2003 90059 048 ***150.00
C & C AUTO WORLD INC.
Principal Place of Business Mailing Address
1325 W WASHINGTON ST BAY 5 1325 W WASHINGTON ST BAY 5
ORLANDO FiL 32805 ORLANDO FL 32805
Suite, Apt. #,.etc. _— = - «_Suite, Apt. 4, etc.. . B “t-- 0 EHEC'K HERE IF M:QRIN&EH:K]EES
Cily & State City & State 4, FEI Number Applied For
: ’ 59-3?05342 Not Applicable
Zi Count Zi Countr e
P uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CHEF"ZOL' CHESI.'Y - Street Address (P.O. Box Number is Not Acceptable)
1325 W WASHINGTGN STBAY S
ORLANDO FL 32805 ™
% Cit Zip Code
; Y FL p
8. The above named entity sabmns this statermnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registead agent.
“SIGNATURE ‘"é_
Signature, typed or'v‘:.nlad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
+  FILE NOwWIm - éEE IS $150.00 ] 9. Election Campaign Financing $5.00 may Be
o *« After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Flo_rida Department of State
10. . ~  OFFICERS AND DIRECTORS I EiB ADDITEONSICHANGES TO OFFICERS. AND DIRECTORS IN 11
TILE D ¥ O Detete THLE o oo " Ochange [T Addition
HAME CHERIZOL, CHESLY NAME -
STREET ABDRESS | 1325 W WASHINGTON ST BAY 5 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-2IP
TMLE J Delete TITLE O] Change  [J Addition
NAME . NAME
STREET ADDRESS ST e i 27 " - =] GTREETADDRESS: {2 = ™om 5. meacrs ¢ e e e o
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TME [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP |
THLE [ petete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
12. | hereby certity 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 acgeee and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or, ¢e empowered 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wj addreges wnh all otpfer like pmpowered.
g - oy G-
SIGNATURE: _ SNGHAEHRL EQZRED DS
SIGNATSREAT DTYFED OR PRINTED RAME OF SIGNING/DFFICER OR DIRECTOR Date Ciaytima Phone &

FUUIVALS P

FAY

CR2E034 (10/02)



