FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) ;
DOCUMENT #  P97000002578 ecretary of State

1. Entity Name

C & H AUTOMOTIVE CENTER, INC.

Principal Place of Business . Mailing Address
3994 N WASHINGTON BLVD 39 N WASH[_NGTON BLVD
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H“n“l “”I“““““I” |Il|||||‘| ||“| ||”I |||I‘ Iml ||||| ||”l|ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State, ™ . City & State 4. FE| Number Applied For
R 650720182 Not Applicable
4 Country 2p Country 5. Certificate of Status Desired O $8‘75 ﬁl\ddilional
A - Fee Required
6. Name and Address of Current Registered Agent o T T 7= 7 7. Neme and Address of New Registered Agent
Name
COLMORGEN’ HERBERT C Street Address (P.O. Box Number is Not Acceptable)
3994 N WASHINGTON BLVD o :
SARASOTA FL 34234 ' =
' City o FL | 2r Coda

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title It applicabla. (NOTE: Registored Agent signatura required whan reinstating) DATE
FILE NOW1I! FEE 1S $150.00 . . .
. g. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fen will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTQORS ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
NAME COLMORGEN, HERBERT C NAME
STREET ADDRESS | 3994 N WASHINGTON BLVD STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34234 CTY-ST-2IP
»’TITLE [ pefete TILE [ Change [ Addition
“NAME NAME .
STREET ADDRESS STREET ADDRESS
YrY-§T-2F CITY-ST-21P
mE ' B TR U7 O Delete TE ' e ’ ' 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-37-2IP CITY-5T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete - TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualiiy for the exemption stated in Section 119.07({3Xi), Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteeempowered to execute this repory as required by Chapter 807, Florida Statutes; and that my name appears in Block 1cor Block 11 if
changed, or on an attachment mgan a esEnh ?lheﬁ \ﬁé

<L
SIGNATURE:

7 CLINGIE, 7O s 45 -2 o 25). 74 %

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12€4550

AV

CR2E034 (10/02)



