FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000070190 =5 Secretary of State
02-26-2003 90150 043 ***150.00

1. Entity Name

CCK AUTO RESTORATION, INC.

Principal Place of Business Mailing Address
476 VAN PELT LANE 476 VAN PELT LANE
PENSACOLA FL 32505 PENSACOLA FL 32505 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e = T E— - 59—3528027 —|~ [Nol Appiicable |
Zip Country ap Country 5. Cerlficate of Status Desies~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134
& Cit Zip Code
i , FL

+8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE 2 i .
: Signature, typad._rl)r printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)} DATE

¥ . FILE NOWY! FEE IS $150.00 . o

- Y . . - 9, Election Campaign Financin

After M‘ay 1,2003 Fee. will be $550.00 Trust Fund Coztrﬁautil)n. " O fgi.g(fohg?éfe

Make Check Payable to Florida Department of State
10. R %7 OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE PSTD % O Delete TITLE (Jchange [ Addition
HAME KNIGHT, CHARLES C HAME
staget anoRess | 2535 LONGLEAF: DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-2IP
TITLE VP [ palete TITLE &‘Change O Addition
NANE KNIGHT, PATRICIA M NAME
STREET ADCRESS | 2535 LONGLEAF DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL™33-25%8 T TR oomy-st-zp [ - :'5 7 57__ G e T e e
TMLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-71P

12. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
OtherHikarn

changed, or on an at bentwith an addregs, w pretigremypowered.
C 0 _ N
SIGNATURE: CHARLESGCM KNIGHTR=PRESTIDENTIRED) 24 Feb 03 850-471-2696

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= e

FEY

CR2E034 (10/02)




