'""2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090742 Feb 01, 2001 8:00 am
" Eytane Secretary of State

. )
CHRISTOPHER'S AUTO SALES, INC. 02-01-2001 90148 012 ***150.00
Principal Place of Business Mailing Address
190 LS. 17 NORTH PO BOX 1541
EAGLE LAKE FL 33839 EAGLE LAKE FL 33833 9 1 2 1 3 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593603835 Appiied For

Not Applicable

Zip Country aip Country 5. Certificate of Status Desired ] fg';esqt'j}?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . : Sl S - Name e . ——
:gg:g,vﬁv;imCBEExCE:gOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

o~
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
. L _— } m
9. This corporation is eligible to satisfy its Intangible FIlLE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
_(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NANE CHRISTOPHER, STANLEY E NAME
STREET ADDRESS 126 SUMMEHWE\N C|HCLE STREET ADDRESS
CiTY-ST-2IP WlNTEH HAVEN FL 33880 CITY-51-2IP
TITLE VSTD O pelete TITLE [ Change [ Addition
N CHRISTOPHER, JOAN L N
STREET ADDRESS 126 SUMMEHVIEW CfHCLE STREET ADCRESS
CITY-ST-21P WtNTER HAVEN FL 33880 CITY-8T-ZiP
TITLE 7 O pelete TITLE [ Change [ Addition
THiAMETT 1= - Bt - - T T T e T Tl AMES - = e - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S$T-2IP
TILE [ Deiete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-ZIP
TILE . [ pelete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ pelsts TITLE . [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing goes noj#ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenyal report is trug ang/accurgi and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgr e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach e empowered.
: 32\

SIGNATURE: Shem|ey €. Cheoisthph e D(-g: 4494-Y0
Date aytime Phone ¥

RE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

}

CR2E034 (10/00)

iy

)



