2001 UNIFORM BUSINESS REPORT (UB

Rj

1. Entity Name

DOCUMENT # S54469
JAMES CHESTNUTT GARAGE, INC.

AYON PARK FL 33825

Principa! Place of Business

204 NORTH CENTRAL AVENUE

Mailing Address
418 W CIRCLE ST

AVON PARK Fl. 33825

2. Principai Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Api. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90343 048 ***150.00

DLRI AT

L

KN

DO NOT WRITE IN THIS SPACE

204 NORTH CENTRAL AVENUE
AVON PARK FL 33825

Streat Address (PO, Box Number is Mot Acceptable)

City & State City & State 4. FEI Mumber Appled For
59—3093735 Mot Applicabls
Zi Countr Zi Cauntry i
P Y P / 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTNUTT, JAMES C.

City

Zin Code

SIGNATURE

8. The above named entity submits this siaternent for the purpose oi changing its registered office or registerad agenrt, or boin, in the State of Fiorida.

Sigrature lysed o odnted rame of e

stered aygerd and title f apshcetle

(NOTZ Bagisierec Agent § gnaturs reguired ween sainstaing DATF

{See criteria on back)

2. This corporaton is eligitie to satisfy its Inlangitle
Tax fiing requirement and elects 10 do so.

O

10. Election Campaign Finarcing
Trust Fund Gontrigution,

$500 May Be
Added 1o Fees

CR2E024 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D ] Delete TiTLE T Crange ) Acditor
i CHESTNUTT, JAMES C. e

STREET A30RESS | 448 W. CIRCLE ST STREET ADZRESS

CTy-87-217 AVON PARK FL CTY-57-21°

HiE D ] Delste TT.C [ Charge ] Acditon
hie CHESTNUTT, BETTY Nt

STRETACIRTSS | 448 W. CIRCLE ST STREET ADCRESS

CITY-87-217 AVON PARK FL CITY-5T-7iF

T e [ Delate L Cdcharge [ Adeion
HANE NakT i
STREET ATDRFSS STREET ALDRISS

CITY-87-71P CITY-5T- 2P

L O Delete TLE [ Charge 3 Adoision
ML NAKE

STREET ADCRESS STREFT ADDRESS

CoITY-S1- 7P SIY-5T- 2P

TITLE ] Deiete TRLE [ Cranga [ Addtior |
MEME NAME i
STRFE™ ADDRESS STRECT ADDRESS ‘
oY ST-2IP oIY-$7-2IP

ML ] Deete TILE [ Chavge [ aaditio-
NAME NAME

STRFLT ADORESS STREFT ATORESS

CITY-ST-7: CITY-57-71F

of the corporation or the receiver or truslee empowered to execute this repor 2
changed, or on an attachment with an address, with all other like emoowere

dniee //Z 4%'/;/7

13. | hereby Lermy that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)). Florida Statdates. | further ce
indicated on this report or supplementa: report is trug and acourate and that my signature shall have the same lega: offccl as if made under oath: that ; am an officer or d
s required by Chapter 607, Florida Statutes; and that my name agooars in 3ack 11 or Biock 12 4 ‘

4

iy that the in‘ornaticn

SIGNATURE AND TYFED CR PRINTEC NAME OF SIGNING Of /fc‘én OR DIRECTOR

Y

VRLIR01

(/f*) 22— / 263 ¢53¢z§zs

Dhayhirie



