2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023295

1. Entity Name

CATHEDRAL AUTOMOTIVE, ING.

Principal Place of Business

5731 MAIN 3T
NEW PORT RICHEY FL 34652

Mailing Address

5731 MAIN ST
NEW PORT RIGHEY FL 34852

2. Principal Place of Business

3. Mailing Address

=~SuiterApLE#TBlC A - s o —

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 20214 050 ***150.00

931801

AR

NN

.Suite, Apt. #, etc. .

P

DO NOT WRITE IN THIS SPACE

Tax fllmg requwemem and alecis 15 do so.
(See criteria on back)

o

fter MAY 1, 2007 Fae win'Be $550200 ~
Make Check Payable to Department of State

City & State City & State 4. FE} Number 59.31 83833 Applied For
Not Applicable
Zi Count i Count
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERIG' JOHN Street Address (P.O. Box Number is Not Acceptable)
5731 MAIN ST
NEW PORT RICHEY FL 34652
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
HL
9. Tris corporation s efigible to satisfy its intangible NP ‘Fl!..#E_N_OW FEE IS $150.00 | 10.. Election Camoaign Financing. $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalets TIE Tl Changs [ Addition
HAME HERIG, CAROLYN HAME
streer ooRESS | 5731 MAIN ST STREET ADDRESS
CiTy-§7-2p NEW PORT RICHEY FL 34652 ciy-ST-2P
TILE STD [J Delete TTLE O change [ Addition
HAME HERIG, JOHN : HAME =
stReeT apprzss | 5731 MAIN ST STREET ADDRESS
CIry-ST-2iP NEW PORT RICHEY FL 34652 CITY-8T-2IP
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-51-2P CITY-ST-2IP
TITLE 7 Delete TILE [[) change [ Addition
NAME NAME

— STREET ADRBESS . o - o B osREETADDRESS | e o o

TY-ST-2P CTY-5T1-2P :

TILE [ Delate ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P _ CITY-5T-7P
T O pelste TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY - §1-2P CITY-8T- 2P

indicated on this report or supplemental report is
of the corporaticn or the receiver or trustee em,
changed, of on an attachment with an addr

SIGNATURE:

Il other like

powered.

13. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//0 e

[(727)949-/942.

EY /uﬁ AND TYPED OF PRINTED NAME OF SIGNIBVFICER OR DIRECTOR

Date Dayfllme Phone #

=

0421925

CR2E(34 (10/00)



