R . FILED
2003 FOR PROFIT CORPORATION Jan 14’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # 404235 Secretary
1. Entity Name 01-14-2003 90096 001 ***750.00
CRUISE AMERICA, INC.
Principal Place of Business Mailing Address
11 W HAMPTON AVE 11 W HAMPTON AVE
MESA AZ 85210 MESA AZ 85210
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-1403609 Not Applicable
Zip cee =< Country | P s o COUNly, s | 52 Certificate o, Status Desired [ $8.75 Additional
- - R - LA [TTRTLTEE RIS EESS U=+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

THE PRENTICE-HALL CORPORATION SYSTEM ,INC

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
3 Signature, typed or printed name of registarad agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Elgction C F
Atier May 1, 2003 Fee will be $550.00 Tt Fond oo - 0 0 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE OJchange [ Addition
HAME SMALLEY, ROBERT A., JR. NAME
stree aopress [ 11 W HAMPTON AVE STREET ADDRESS
orv-st-ze [MESA AZ 85210 CITY-ST-7IP
TITLE ST [ Delete TIMLE [ change [ Addition
NAME BENSEN, ERIC R. NAME
sTreer aooress |11 W HAMPTON AVE . STREET ADDRESS
ar-st-zp - |MESA AZ 85210 - . Momestze g _ :
TMLE CFO - - Yo - O Delete TILE ’ = - " T [ Change [ Addition
NAME SMALLEY, RANDALL S NAME
STREET ADDRESS |11 W, HAMPTON AVE STREET ADDRESS
arv-s-2p |MESA AZ 85210 CITY-ST-2IP
TILE [ Detete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TILE 7 Delete TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby cerlily thét the information supplied with this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeZa?ddress, with her like empowered.
SIGNATURE: Y2 ﬁ-%%ﬁ@@ﬂ@&@ )- b-03 YB0-Yey-7300 x Yz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

VUL -

<V

CR2E034 (10/02)




