2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097732

1. Entity Name

C & D AUTO SALES, INC.

—

Mailing Address
12813 W COLONIAL DR

Principai Place of Business
12618 W COLONIAL DR

FILED
Jan 23, 2001 8:00 am
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHAMBERS, GARY .
8333 OLD SILVER STAR RD.
WINTER GARDEN FL 34887
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered of
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fice or registered agent, or both, in the State of Florida.
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Signature, typed or printed naml ot registered agent and iitle if applicable.

{NOTE: Reﬁ,{ered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requiremant and elects to do so.

FIILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delete e [ ohange  [Adaition
NAME CHAMBERS, GARY NAME
sTREET ADDRESS | 834 N WINTER PARK RD STREET ADDRESS
CITY-ST-7IP CASSELBERRY FL 32707 CITY-ST-2IP
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CITY-ST-21P CITY-ST-2IP
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CITY-ST- TP CITY-ST-2IP
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13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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