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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

CHARLIE'S BRITISH CARS INC.

P01000065092

Principal Place of Business

Maiiing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90104 040 ***150.00

-~

4509 NORTH GRADY 4609 NORTH GRADY
TAMPA FL 33614 TAMPA FL 33614
2. Principa! Place of Business 3. Mailing Address l ‘lmm m m,”’, "m"m "mm'l Ilm, ” ""l "“, ”ll ‘m
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, F% Number Applied Fer
5 - 3 73 ‘f-’-{ 2.9 Not Applicable
Zip_ Country Zlp ) Country y . $8.75 Additionat
v N e S = — % sva—e .z | .5. Certificate of Staius Desired., {1 -Fee Roquired
8. Name and Addreaa of Current Registerad Agent 7. Name and Address of New Registered Agent
PEEEe L Reae—m = -l L oz S ST simimmme mraem s e b NEMTD + 7= —ns s et Ty S
INCE, CHARLES . Street Address (P.0. Box Number is Not Accapiable)
11204 MIST MOOR COURT
RIVERVIEW FL 33569
City FL , Zip Code
8. The above named entity submits this statement for the purposs of changing its registared office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signeture, lyped or printed name of ragisiered 2gent and Kita i ppicable. (NOTE: Ragisterad Agent signalure raquired when reingtating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 . )
Tax filing requirement and elects to do sg. M After May 1, 2002 Fee will be $550.00 1. 'Eﬁ::';::rﬁja{;‘s::r?:u:g‘: neng fd?j;g?glﬁxsae
{Sea criteria on back) Maks Check Payable to Department of State '
11. - _QFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
e PLES ToENT NCE O derae TILE Ochange [ AcHon | B
NAME CHARLES ‘,/7_ i‘: € oF NAME - &
STHEE ADDRLss | 47204 S a0 STREET ADDRESS é
avseae (R ertiient FiA 31 sE 7 CTY-ST-2P ¥
Tme ) O Delete e ClChange (3 Additon | 5
NAME : NAME
SIREET ADDRESS . STREET ADORESS
Cy-st-zip - - - .~ m—— CITY.ST-21P_ . - . - e R N
Tme [J Delete TIRE O Crange [ Addition
GNAME— o o e e s s oMeMAMEL s e b P P — - .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-57.21P
TIMLE 1 Detete e O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-sT- 2P
TITLE 7 pelete TINLE [JChange ] Aduition
NAME KAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST- 2P
L 7 pelete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SF-2IP CITY-ST-20P
13. 1 hereby certify that the information supplied with this fiJing does not qualiy for the exemption stated in Section 119,07, 2)(i), Florida Statnes. | further certify that the information
indicated on this repcr or supplemental report is true and accurate and that my signatire shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the recaiver or Irustes empowered lo execute this repon &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wisk an dress, with all other fik powered.
N .

SIGNATURE: —%£_-

AMD TYPED OR PRINTED KAlE GF s1GN|

NG QFFICER OR DIRECTOR

£0 fx0 02 31337243

f




