2009 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000090742 Mar 20, 2000 8:00 am

1. Entity Name
CHRISTOPHER'S AUTO SALES, INC. Sggggggg gigg?oge
| |

o
Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address Hmlm H”ml I
0 1hox /S 9/
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
@ A AJ(.- L/G—-Ke' \SNCI = 1.(40 3 er Not Applicable
Zip Country Zipj —~ Country, K 5 a - . $8.75 additional
. f - :
':5 5 5/35 0’ l< u H ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name
FUCHSr LAWRENCE M ESQ. Streot Address {P.O. Box Number is Not Accegtable)
590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33414
City FL Zip Code
8. The abgve named entity submits this statement for the purr')ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printad nama of registered agent and title f am;:ucab\e. {NOTE: Registered Agant signature required when reinslating) DATE
‘ o - . "
9. ¥hwst$orporat\9n is ehglblj l(lJ s:lallffyc:ts Intangible . FiLE NOWI1!! FEE 15{ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE [ Change [ Addition
NAME CHRISTOPHER, STANLEY E NAME
STREET ACDRESS | 126 SUMMERVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE VSTD O Delete TITLE [ Change (] Addition
NAME CHRISTOPHER, JOAN L NAME
STREET ADDRESS [ 126 SUMMERVIEW CIRCLE STREET ADDRESS
CITY-87-2IP WINTER HAVEN FL 33880 CiTY-8T-2IP
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS C—r— STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP -
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘- CITY-ST-2IP

i gées not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erg 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Wall cther like empowered.

e EaumEs 23190 (63 )A58-N092

E AND ws}‘b‘bﬁ PRINTED NAI}‘E OF SIGNING OFFICER OR DIRECTOR trare Daytima Phons #




