FILED
2003 FOR PROFIT CORPORATION’ :
UNIFORM BUSINESS REPORT (U R) A gchEazr(;rngss'?a?tgm

DOCUMENT # P990000561 41 04-07-2003 90183 035 ***150.00
1. Entity Name
C & S AUTOMOTIVE REPAIRS, INC.
Principal Place of Business Mailing Address
195 EHONEGAN-AVENLIE P O BOX 700625
KISSIMMEE-FL-34744. SAINT CLOUD FL 34769
2. Principa! Place of Business 3. Mailing Address “"”"} "l mu Jlm "m "m "m "‘I) m’, "u’ ”m IJII’ ”" ’"’
20 b 6D \J\»c‘&o\! Samet
Sune Apt, #, etQ .~ Suite, Apt. #, elc. | M
- - —— A et - . T T [, - CHECK HERE.IF MAKING CHANGES: = ~ +~ ~amen
qree Kol
City & State City & State 4. FEI Number Applied For
“ Q,LQ S D (L—‘ 59_3583361 Not Applicable
: -
/5 q’)’z' ) Country x@%ﬁ zZip Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
#. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agant
Name
S ! C LES D - Street Address (P.O. Box Number is Not Acceptable)
337 DAKOTA AVENUE
] ST. CLOUD FL 34769
e
City FL Zip Cede
“8. The above named entity submij ptatemen e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of+reEtered afent-
SIGNATURE _ / \ -P\ (Q/hqk')q QC) QMS \Crv\ an;z)wd A~ 1032
Signature, typed of printed name of registerad agent and title if applicable. GNOTE B{gns_tersdgem swgnature_egu;ted whan remstat}gT DATE
~‘AﬁF"Rf|E N_?‘g’;gs E;EE Iﬁt? 50:;?) 00 9. Elsction Campaign Financing $5.00 May Be
“After Nay 1, -Fee wili be § e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [0 Change [ Additien
NAME SMITH, CHARLES D ' HAME
street aporess | 337 DAKOTA AVE STREET ADDRESS
cry-s1-zp | SAINT CLOUD FL 34769 CITY-ST-ZIP
e Vv (3 Delete TE [0 Change (T Addtion |
ame SMITH, SHERRI — ~ =~ ~ e N e S
STReeT 2D0RESS | 337 DAKOTA AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-21P
TE [ Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 selgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TALE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certdy that the information
indicatad on this repert or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with apaddress, wuh al e gmpowered.
SIGNATURE: T 1J AQMRED D 1b-03 Yor-§a-4ydL

snaunun?iunﬁo OR PRINIED-MIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY 806650

CR2E034 (10/02)

.



