2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000002578 Apr 13, 2000 8:00 am

1. Entity Name

C & H AUTOMOTIVE CENTER, INC. ecretary of State

04-13-2000 90110 009 ***150.00

Principal Place of Business Mailing Address

i N WASHINGTON BLYD 3994 N WASHINGTON BLVD
2akatoTa FL 34234 SARASOTA FL 342344846
-
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State " City & State &, FEI Number 650 Apphied For
720182 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o nm s s o ame : o Lmeta Name e oo £ oo
- - - oz B = e e Pe i
COLMORGEN’ HERBERT C . : . Street Address (P.O. Box Number is Not Acceptable)
3094 N WASHINGTON BLVD
SARASOTA FL 34234
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiered agent and e il applicable {NOTE" Registerad Agsnit signalurs raguired wher reinstating) DATE
e et ssn a8 | i MAY 1,2000 Foa wil oo Somogp | 10 S6cien CampsionFrarcing | $5.00 ey 5e
2 ) d ’ : Trust Fund Contribution, O Added to Fees
{See criteria on pack) Make Check Payabie to Depariment of State
"o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITE [JChange [ Acdition
HAME COLMORGEN, HERBERT C NAME
sTREET ADDRESS | 3994 N WASHINGTON BLVD STREET ADORESS
CITY-8T-2P SARASOTA FL 34234 CITY-ST-ZIP
TITLE [ oelete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me [ Delete TITLE ) [ ghange O Addition ;.
NAME ’ - o * NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§T-21P GCITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ags®dress, with all ojapr like empowered.

4 —c AR H=1e
SIGNATURE: (Ve e H-10-09
@R PRINTED NAME UF SIGNINZESPCER OR DIRECTOR Date Dayume Phone #




