FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P99000090742 Secretary of State
1. Entity Name 01-08-2003 90006 021 ***150.00
CHRISTOPHER'S AUTO SALES, INC.
Principal Place of Business Mailing Adcdress
190 U.S. 17 NORTH PO BOX 154t
EAGLE LAKE FL 33839 EAGLE LAKE Fi 33839
I e NIRRT IR
Sulle, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Appiied For
59-3603835 Not Applicable
Zip Country Zip Country 5.': Certificate of Status Desired - J $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= T Narne: ' T C -
FUCHS, LAWRENCE M ESQ. Street Address (P.C. Box Number i N.tA table)
= AGN X mboer I cceplable
590 ROYAL PALM BEACH BOULEVARD root Address (0. Box Rumber s ot Accep
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. | am familiar with, and accept
1h& abligations of registered agent.

¥

’ SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registersd Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ) M- :
At May 1,2003 Fo ill b $5500 o Cocor Corpu P $5.00 ey o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 1. . pres ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D - O Delete TILE C'.L\ s +o Iplﬂ -, S+ enle [E Change  [C] Addition
NAME CHRISTOPHER, STANLEY E T e U atde o t. S 2‘!
sTreeT aocress |126 SUMMERVIEW CIRCLE —— 1%
orv-sr-ze WINTER HAVEN FL 33880 OITY- §T-21P (Jinker Hever = J:’ &Y
TITE VSTD 1 Delets TME Vice Pres, l?@hange OJ Addition
MAME CHRISTOPHER, JOAN L NANE Checstophae, Joan L.
stsees aooeess (126 SUMMERVIEW CIRCLE SRETADRESS | | @ el demir CF- SE.
orv-st-ze - WINTER HAVEN FL 33880 CITY-57-2P inder thaven. &t 19839

qemme . L] . e [ petete . TTLE ) - {J Change_  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-7P
TITLE O deleate TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trusteeowered to execyye t quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddez

) ion PRINTED NAI@F%IGNING tinu OR mnigmk A /ur' U Dde Daytime Phone #
|

CR2E034 (10/02}

L

D olfoy) o) (53) A4~ VL



