2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P99000090742

1. Entity Name

CHRISTOPHER'S AUTO SALES, INC.

Secretary of State

02-02-2005 90080 003 ***150.00

Principal Place of Business

180 U.S. 17 NORTH
EAGLE LAKE FL 33839

" Mailing Address

PO BOX 1541
EAGLE LAKE FL 33839

2. Principal Place of Business 3. Mailing Address

I IR

I

Il

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3603835 Not Applicable
Zip Country &p Country 6. Certificats of Status Desired O ?eae'gg]lﬁ?:;mmj
.6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
EggES’YLKL%HAELTACSEI\AES%OULEVAHD Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prinied name of registered agent and kile i applceble

{NOTE: Ragistared Agenl signatute required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) O Delete TITLE ﬂ Change [ Addition
NAME CHRISTOPHER, STANLEY E NAME ‘
SIREET ADDRESS | 118 WALDERMAR CT SE STREET ADDRESS §009q Swncise Deive
orv-si-Zp |WINTER HAVEN FL 33884 CITY-ST-2ZP A e Havea FL R338¥F0
e v§TD 7 Delete TITLE [S;?hange [J Addition
NAME CHRISTOPHER, JOAN L NAME .
STREEY ADDAESS {118 WALDERMAR CT SE sReETAOLRESs | 5700 @ Sancise Drive
are-s1-2P | WINTER HAVEN FL 33884 CITY-S1-27P Wintes Havean , FL 33850
MILE ‘ 7 Delets TILE [Dchange ] Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS L . e
otz ] ST T T Tt N arvsize
THLE 1 pelete TITLE [ Change  [1 Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CIY-§T-2P CITY-SF- 2P
HILE O Detete TImE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TILE . [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5i-2IP ‘ CIrY-5i-2P

acc

indicated on this report or supplemental repo t is true an
of the corporation or the receiver gr t
changed, or onan attackment wj

SIGNATURE:

|ke empowered.

12. 1 hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
#te and that my signature shall have the same legal effect as if made under oath; that] am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oz/.as70{ (5,3) 298 Yo

2 A
"SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone ¥




