2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. d
. . o
DOCUMENT #  P98000071274 | May 20, 2002 8:00 am®
1. Entity Name Secretary Of State 2
C & W AUTOMOTIVE, INC. 05-20-2002 90021 042 ***150.00
Principal Place of Business Mailing Address
1567 SOUTH HIGHWAY 17-92 1567 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State a. FE( Number Applied For
c 59'3526991 Not Applicable
ap J Country Zp Country 5. Certificate of Status Desired O ?eae.gesqa:j:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
TROTTER’ CHARLES E JR. Street Address (P.0. Box Number is Not Acceptabie)
1567 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typect o printed name of registered agent and tila if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE |
9. 1h|sfﬁprporatlo‘n is el|g|blg tclw se:nsfyéts Intangible “ FILE !ﬁll‘;')\;\f!(l).2 F;EE IS.“$'::0-505% o0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After May 1, 20 ee wi $550. Trust Fund Contripution. ‘Added to Fees
{See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition §
NAME TROTTER, CHARLES E JR. NAME g
stReeTApokess | 1567 SOUTH HIGHWAY 17-62 STREET ADDRESS g
crv-st-zp | LONGWOOD FL 32750 CITY-5T-71P g
o
THLE VPST O pelete TITLE [ change [ Addition { C
NAME TROTTER, WENDI M NAME
STREET AODRESS | 1567 SOUTH HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-ST-2IP
TITLE ol —— _ Ol ete. . [ TME _ . [ change [ Addition |
NAME ) ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-219
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2IP
TWLE O Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an addres! ith all other like empowered.
Y P r 8 g
T ievie s
SIGNATURE: A BRTAD 25/o— Yoy 682720
PED B: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ML ¥ Date Daytima Phone #




