2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am ¢
DOCUMENT #  P93000023295 Secretary of State -
1. Entity Name <
. 03-27-2003 90116 017 ***150.00
CATHEDRAL AUTOMOTIVE, INC.
Principal Place of Busingss Mailing Address
5731 MAIN ST 5731 MAIN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e e -
City & State L "City & State. o - 4. FEl Number 59'3183883 Applied For
I - i L Not Applicable .
Zi Count Zi Count I I ks
® Uy ® ountry 5. Certificats of Status Desired O $8.75 Adsitional
| Fee Raquired
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
’ Nare
HERIG, JOHN Streat Address (P.O. Box Number is Not Acceptable)
5731 MAIN ST |
NEW PORT RICHEY FL 34652
o City FL Zip Code
. The above named entity submits this staterent for the purpose of changing its registered affice or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the obliga!icns of regisl_gred agent.
SIGNATURE : B
L Slgnaﬂ.m typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required wh‘er\ reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! :
) ‘ T o ] e e s e e m e i - cead - |2= 8. Flection Campaign Einancing .~ .. $5.00 -May Be . | ==
After May 1,2003 Foe will be $550.00 b Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [J Change [ Addition ié,"
NAME HERIG, CAROLYN NAME =)
streeT ADORESS | 5731 MAIN ST STREET ADDRESS p 3
orv-s1-2¢ | NEW PORT RICHEY FL 34652 GITY-ST-2Pp ; @
TITLE STD [ pelete THLE [ Change  [[] Addition %
HAME HERIG, JOHN NAME
STREET ADDRESS 5731 MAIN ST STREET ADDRESS
CITY-ST-7IP NEW PORT RlCHEY FL 34652 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2p CITY-ST-2IP R
e [ Delete wme 4 e s s e ST (] Addiion
NAME P S a7 S
SWEETADDRESS™|F  — T T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Aaditien
NAME NAME;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T- 2P
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied ing does net qualify for the exemption stated in Sec!lon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re, and accurate and that my signature shall have the sarfme legal effect as if made under oath; that | am an officer aor director
aof the corporation or the receiver or trust ] this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an empowered. .
SHRED Cjik )

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGMﬁFF!CER OR DIRECTOR

22 )‘??7"79&

| ﬂate Daylime Phona #



