gy e

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

DOCUMENT # P99000056141 2T Secretary of State
1. Enlity Namg T ? :

C & S AUTOMOTIVE REPAIRS, INC. R

Principal Place of Business Mading Address

2106 OLD HICKORY TREE ROAD P 0 BOX 700625

SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34769

A O

03102004 MNo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py~ Ao

59-3583361 ot Applicable
i $8.75 Additionai
_________ 5. Cenifcate of Status Desired (] Fee Roquired

5. Name and Addra.u c;f cﬁrrem Regilu.red Agem ‘

337 DAKOTA AVENUE DO NOT WRITE
ST. CLOUD, FL 34769 iN T!"'“S SP&{:E

8. Tne above hamed estity submits this statement for the purpose of changing iis registered office of registerad agent, or both, i the State of Flonda, | am famiiar with. and accept
the abligations of registered agont

SIGNATURE
SighatAe lyped = ponted nare of regisiered agent and [ e 1 apphcate (NG TE: Regrstered Agent signatue raquired when renstaing) DAL
FILE NOWIl! FEE IS $150.00 8. Clection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution (] Added to Faes
10, OF FICERS AND DIRCCTORS ]
1l P .
g SMITH, CHARLES D ONONOLO2%2% . L . -
SIREETADDAESS | 337 DAKOTA AVE M4/0504-80018-017 150,08
GrrY-ST- 2P SAINT CLOUD, FL 34769 . - . : R
THILE v
NAME SMITH, SHERRI

STALET ADDRFSS | 337 DAKOTA AVE
Ly-51. 2P SAINT CLOUD, FL 34769

TE
NAME

st - DO NOT WRITE

o IN THIS BPACE

SARELT AODRLSS
Giiy-5i-ap

uht

NAME

STREET ANDAESS
oITY. Sl 2R

THLE

NAME

STAEET ADDRESS
ciiy-si-ae

12. | hereby cerify Ihat the information supplied with this filing does not quahly for the exemption stated in Sectian 19.07(3)(1}, Flonda Statutes | furher certify that the nformanon
inchieatod on this feport of supplemental repert 18 true and goeurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or directoar
of 1he colporaticn of the receiver or frustes gmgowered ta Wkecute tis repon as required by Chaprer 607 Flarida Statutes, and that my name appeats i Block 10 o Block {1

changed, or on an atachmer: with ? res@ with all othgk like empageare
Oate

SIGNATURE:

—

y .
QIGNATLIRE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER Of GIRECTOR Oaytrne Phitie #




