2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024098 Jan 31, 2000 8:00 am
1. Entily N CLv e e
CHAISTMAS PARK AUTO SALES, INC Secretary of State
P 01-31-2000 90087 026 ***150.00
Principal Place of Business Mailing Address
25068 E COLONIAL DR P O BOX 801
CHRISTMAS FL 32709 CHRISTMAS FL 327090801
Us . us
R R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber g e | Taeplied For
_ - 50-3304225 | e
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g'gfqlﬁ?;éﬁonal
= - - 8: Name and-Address of Current Registered Agent ~ = --" > - | = - 7.-Name and Address of New Registered Agent -
Name I
DELOZIER' CHARLES StréeT Kdaréss {F.0. Box Numger is Not Acceptable)
24433 E COLONIAL DR B :
CHRISTMAS FL 32709
City ' - '"FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agent signatura reguired when rainstating) ‘ DATE
9, This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Einanch
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campalgn nancing $5.00 May Be
=" e Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
we . . D o O pelete TOLE [ Change [ Addition

NAME DELOZIER, CHARLES W*-
streer aooRess | 24433 E COLONIAL.DR
CITY-ST-2IP CHRISTMAS FL 32709

NAME
STREET ADDRESS
CITY - 5T-ZiP

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE £ Delete
NAME

STREET ADDRESS
CITY-ST-Z21P

Trme ==~ T T T R T IWIT{E’A il R TOThange " Additidh

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-SI-ZP )

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P BITY-sT-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermefital report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or directar
ftee emgowered lo ebcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bt like empowered. %0 7 r(a &
e p7daren N ZZ-

Date Daytime Phone #




