2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & S AUTOMOTIVE REPAIRS, INC.

DOCUMENT # P99000056141

¢

Principal Place of Business

495 E. DONEGAN AVENUE
KISSIMMEE FL 34744

Mailing Address

495 E. DONEGAN AVENUE
KISSIMMEE FL 34744-1857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90249 018 ***150.00

JIRAR

VR AEIRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-35%3351 Not Applicable

Zi C Zi I .

i ounty " Country 5. Certificato of Status Desired a1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A —— T e T

“Name—

(S————— S

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

SM‘TH: CHARLES D Street Address (P.O. Box Nurnber is Not Acceptable)

337 DAKOTA AVENUE

ST. CLOUD FL 34769

City FL Zip Gode
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,
SIGNATURE -
Signalture, typed or prnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . s . "

9. This corporation is ligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

———

CR2E034 (9/99)

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" OMLE C] Defete T PresiDeA < O] Change ﬂAddition
NAME NAME CHAZLES O, Sy
STREET ADDRESS STREETADDRESS | 33,7 OAWOTA AJE.
CiTY-5T-2IP CITY-5T1-2° ST LOWD, L. 3y T4
TIILE [ Delete THLE \J ?Q& PrezicenT [ Change IZ(Addilion
NAME NAME Sherry G.Smidh
STREET ADDRESS SRETADDRESS | 335 O AwoTA AJF .,
CITY-57-2IP CITY-ST-2IP ST.CLoud , FL 3471
TILE _ L] Delzte e 1. Change [Tl Addition | _
ame T = . TN name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e ] Oelete TITLE [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE B O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2P
TIME ' (O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ omv-s1-2r0

13. | here-by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida r
i urate and that my signature shall have the same legal effect as if made under,oalh; that | am an officer or director

indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with a

Statutes. | further cerlify that the information

uired b apter 807, Florida Statutes; and thaj my naghe appears in Block 11 or Block 12 if

/ o [a2)sigasy

St

) /
7

Date/ “\ DaytmePhone #

SIGNATURE:

Vi S



