2003 FOR PROFIT CORPCGXATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am
Secretary of State

K|

P?CNUMENT # P02000000393

CRISTIAN ALL PART WHEEL DRIVE, INC.

03-03-2003 90428 027 ***150.00

Principal Place of Buginess Mailing Address
5638 W WATERS AVE 5638 W WATERS AVE
TAMPA Fl, 33834 TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc.
e e

- Suite.Apt#etc. o .. —_—|n- ——— e e e ‘..-_.,_._v—-.___—.‘E]_._CHECKi!.-.!_ERE.IF_MAKING:_QHANG_ES____'_‘_____ .
City & Stale City & Stale 3. FEI Number Applied Far '
§0 -0023956 Not Applicable
Zip Country Zp Country 5. Certilicats of Statws Desred ] $8-73 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Heglsterod Agent
g e — . S T Y (Y=, V-T2 S, PN P e s —
N'VARE,Z’- JOSE A Street Address (P.O. Box Numbar is Not Acceptable)
5638 W WATERS AVE
" TAMPA FL 33634 ‘
: City Zip Cade
! - L FL

8. The above ngmed e
the obligations of

x\
SIGNATURE,
Spnature, typed o printad nama ol ropisterad agont 8nd Ktia it applicable.

Pl ik

{NOTE: Regisiered Agant signaiura requined when reinstating)

CATE

. FILE NOwt _F.E_Elg $15000/ e [ E—— |- 9. Election Campaign Financing___ . §5.00 May.Be
N ; ! - : i S T Trust Fund ContribUtion, - -~ Add 46 :
Make Check Payable to Florida Department of State rustiu od lo Foos .
10. ’Dp‘_,c_ , ~1 é_ﬁi{g}ﬂls AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AIvaE y o5t 4  Doewe i Donnge [ Addiion | S
nase 5438 "W /gﬁu_s A v NAME g .
STREET ADDRESS | = ' 4 STREET ADDRESS
a Fe3L &
OTY-5T-2P / Amﬁ ¢ 3 oiTy-ST-2P g
e OJ Detete me D) Crage [ Addition g .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
me ] Delete me Ol Change [ Addition | ¢
.| - MAME . - N P —= = W _NAME [ _———— . mEmme i PR
STREET ADDRESS ‘ STREET ADDRESS .
JCITY-8T-2P__ e —= - -—:—-——-k e _‘;-«4%»: rom— :t’;l‘l:\'-‘S'I-'Z!F'gu—f.= T e Ry ST L e B TG T TR = e
M [ Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . _ STREET ADDRESS.__ ———— — - oo
CITY-§T-21P CINY-ST-2P
TME [ Detee TMME O Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
eTY-$T-21P Y- §1-2P
HILE [ Delete TILE (O3 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P cmy-§1- 2P
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 furlher certify that tha information
Indicated on this repor! or sup Iememal rEpoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offiger or director
ol the corporalion or the e NS0 eropowered § execute this report as required by Chapter 607, Florida Statutes and that rmy name appears in Block 10 or Block 11 it
changed, or on an anachrpent nh y dher like armpowered.
SIGNATURE: k QF@UHR{G.
SIGNATURE ANDTYPED OR mntf: WOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # o
AN




