2003 FOR-PROFIT CORPORATION

UNIFORM¢

JSINESS REPORT (UB

R)

et i
P FILED
DOCUMENT # S81396 o LR
1. Entity Name
CAR CITY AUTO ELECTRIC, INC. GR0DEC |2 PHIZLE
— . = SECREjaq CF STATE
Principal Place of Business Mailing Address r,- U Lif ‘::';(“F‘.;f: i’,{") q!’);"x‘
127 VAN PELT LANE 127 VAN PELT LANE . S,
PENSACOLA FL 32505 PENSACOLA FL 32505
I S IRARRARERHAARA SRR IRR
Suite, Apt. #, etc. Suite, Apt. #, efc. &7’ - ‘}‘?;@M?HA
REINNEA AN o
City & State City & State 4. FEl Number . Applied For
S e N At e = —_— ﬁ5%3m1 753'_‘"_ ==, TNt Appiicable”
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

_ STOKES, CHRISA.___——

| Name
N
oF {

A

SToKES

127 VAN PELT LANE
PENSACOLA FL 32505

.

(Dean M

-

“Pensocesla. EC

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registered agent and title If applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

fp Code

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TME PTD ] elete TE O change [ Addition
NAME - |-STOKES, CHRIS A, --- .. _ . ... NAME . — .
VY A — - o e T T TR T e
sTREeT AooRess | HHEELEEDR L ISS @ m"bi le H“’Y STREET ADDRESS [ i 1?{%!:‘( EI“U}"%? '-T__ﬂ_‘; 1L~ ¥ m‘ e
~ RN 0 N ~ L ¥EL]. O
orv-st-ze | PAGEFE- pench_D'a“ EC  3as aALe CITY-57-2IP X 3
ME 1D O belete L (O Change [ Addition
NAME : - - v it
we |ISToteS,Derp, 124Dl DE R0 sl 2T
STREET ADDRESS 1SS0 Mobs H STREET ADDRESS
CITY-5T-2P sbile. Hu LECSTP CITY-ST.2P
TRE - fm e e e O Detste TME menu T e s - O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-5T-7¢ . )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 3 pelete TTLE [Jchange  [] Addition
'y
NAME NAME R
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delete mEe ] Chenge [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the cerpoeration cr the receiver or trustee empowered
changed. or on an attachment with an address, with all

SIGNATURE:

other like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fEST L0

1

CRZ2E(Q34 (4/03)



