2001 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024098 Jan 26, 2001 8:00 am
1. Entity Name S S
‘ ecretary of State
CHRISTMAS PARK AUTO SALES, INC. i
' oo 01-26-2001 90065 033 ***150.00
Principal Place of Busingss . Mailing Address
25068 E COLONIAL DR P O BOX 81
CHRISTMAS FL 32709 CHRISTMAS FL 31709 LT V'
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
AY
City & State City & State 4. FEI Number 59-3304225 Applied For
‘ " [Nat Appflicable
Zi Count i m
P ountry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s e , —— - . Name. . —— - -
DELOZIER, CHARLES FP Ty — — |
24433 E COLONIAL DR Street Address {P.0O. Box Number is Not Acceptable)
CHRISTMAS FL 32709
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
- . N 10. Election C F
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T(i;I(;Endaggilr?guﬂ::nmng O fg;g?:;‘;’ése
(See criteria on back) O Make Check Payable to Department of State .~ '
1. OFFICERS AND DIRECTORS 12, /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Aqdition
NAME DELOZIER, CHARLES W NAME
steer ancress | 24433 E COLONIAL DR STREET ADDRESS
CITY-ST-ZP CHRISTMAS FL 32709 CITY-ST-2IP
TILE O Delate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
-|- STREET ADDRESS - - - i - STREET ADDRESS N -
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petate I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-5T-2IF
THLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE O Gelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP /7 CITY-S8T-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d accpfale angqhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 paort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

z1e; g i ¢t lije epfpowered.
// X /7 Jar Zeoy 7;;32&-“7&
Date Daytime Phana #

[F e TE- ]

CR2E034 (10/00)



