I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023295

1. Entity Name

CATHEDRAL AUTOMOTIVE, INC.

Principal Place of Business

5731 MAIN ST
NEW PORT RICHEY FL 34652

Mailifl\g Address

5731 MAIN ST
NEW PORT RICHEY FL 34652-2711

|

2, Principal Place of Busingss

3. Majling Address

o o~ -]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90077 007 ***150.00

G GSE OO AAEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 8388 Applied For
‘ 59—31 3 Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired 1 $8’75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . MName

- !
HERIG, JOHN

5731 MAIN ST -

NEW PORT RICHEY FL 34652

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature, typed cr printad name of registered agent and tila if applicable.
]

(NOTE: Registerad Agent signature raquired when rainstating}

DATE

9. This corporation is eligible to satisfy is Intangible  fiw— .-

Tax filing requirement and elects to do so.
(See criteria on back)

, = FILE-NOWNLFEE IS.$150.00, -,
After MAY 1, 2000 Fee will be $550.00 b
Make Check Payable to Department of State

~10. -Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

11. OFFICERS AND DIRECTORS ﬁ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD { 1 Detete TLE (] Change  [J Addition
NAME HERtG, CAROLYN . NAME

sTreeT ADDRESS | 57371 MAIN ST ! STREET ADORESS

ciry-ST-21P NEW PORT RICHEY FL 34852 ] Ciry-1-2IP

e STD - ‘ O pelete TTLE {1 Change [ Addition
NAME "HERIG, JOHN NAME

STREET ADCRESS | 5731'MAIN ST Q STREET ADDRESS

GiTy-ST-2IP NEW PORT RICHEY FL 34652 ! CITY-8T-2tP

TMTLE | [ Delste TILE [ Change [ Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P . CITY-5T-ZIP

TILE [ petete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS |~~~ T ————— e o  STREET ADCRESS

CITY-ST-2IP | Oy S | T o e e .
TILE I' O peiste TITLE [ change [ Addition
NAME l NAME

STREET ADDRESS R 3 STREET ADDRESS

CITY-§T-2P , ‘ ‘ CITY-ST-21P

TITLE U 3 Delete TME O trange ] Addition
NAME | NAME

STREET ADDRESS o i STREET ADORESS

gvstze | - | CITY-ST-2P

_1 3. | hereby certify that the information supplied with this filing

indicated.on this report or supplomental report is true an
ot the corporation ar the receiver pr in
changed, or on an attachment ywih

SIGNATURE:

dcies not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
tee empowared 1o executa this report as required by Chapter B07, Fiorida Statutes; and that my name appsars in Biock 11 or Block 124
address, with all other like empowered.

s Tonx G Henl o e

2218¢7-/ 9Y 2

mmrune AND TYPED OR PRIKTED N

Mﬁﬁ SIGNING OFFICER OR DIRECTOR
!

47

Bad

Da\;%a Phone #

A=

MR2FNA ao



