2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028412

1. Entity Name

C. & H. AUTO SALES INC..

A

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90023 003 ***150.00

Principal Place of Business Mailing Address

€35 SWEETWATER
PORT ORANGE FL 32127

635 SWEETWATER
PORT ORANGE FL 32127

2 Prlnc:|7al Piace oi Business 3. Mailing Address

WNew Vﬂré Avr

iy

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For |
W / /7 / 59- 2857334} Not Applicable |
Zip Country Zip __ 1 Country _ _ e o~ T2 $8.75 Additional
22 ?2_0’ USY 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, DAVID K Street Address {P.O. Box Number is Not Acceptable)
635 SWEETWATER
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -

Signalure, typad or printed name of registared agent and Litie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requwemem and e!ec\s Ao do so.

FILE NOW!!! FE

11 FERIS $150
After MAY 1, 2000 Fee W

5150.00°

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

550.00 Added to Fees

(See ciiteria Sriback) ¥y vl i O Make Check Payable to Department of State
1. OFFICEHS AND-DIRECTORS®. - =7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 'prﬁl fend * o * " O Delete TILE {J change [ Addition
NAME Dauvib. /‘/‘-ljh e NAME
STREET ADORESS 6 53. .S we e 1 woe’ / STAEET ADDRESS
CITY-ST- 7P }wr-f Jrane ¢ FL 3-2/)*7~ o eIy -S1-2P .
TME wiee P{ﬂ}; l”-“J' / ! O De\ele TLE [ Change [ Aaditian
NAME Georse. Ok{‘&ﬁ 5C NAME
STREETADORESS | 7S 2 /° Rt S ¥ I, e, STREET ADDAESS
OITY-5T-2P P’Jr -f),,o r ,17..9 e. f"/ 3205 ... Jovsw . C et = oo =
TITLE ) O petele TITLE [Jthange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P QITY-ST-2IP
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 petete TLE [ change  [J Addition
NAME ’ NAME '
STREET ADDRESS | R STREET ADDRESS.. w
OITY-T-2IP CITY-ST-2ZIP Lt
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME -
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

indicated on this report gpgupplemghtal report is true and ac;

changed, or on an agé

Tn.

SIGNATURE:

13. | hereby certify that the inforppetfSisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4te and that my signature shal! have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or thg'receiver orfirustee empowered to excute Yxs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Py D36~ 53%

Daytima Phone #

S R

G-



