2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # 832706 Secretary of State
1. Entity Name 05 ¢ sfe ke
CROSS COUNTRY MOTOR CLUB, INC. 03-05-2003 90734 023 #*150.00
Principal Place of Business Maliling Address
4040 MYSTIC VALLEY PARKWAY 4040 MYSTIC VALLEY PARKWAY
MEDFORD MA 02155 MEDFORD MA 02155
S N NN DR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number K Applied For
04 253%79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq Lﬁ?ec'{:i’tional
6. Name and Address of Current Registered Agent . —— . oo z__7._Name and Address of New Registered Agent S B
Name
?;Dggni?NREAgE:NSDY:;?; Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The ahove named enlity 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 obligations of registered agent.

SIGNATURE -

Signaturs, 1yped of printed name of registarad agent and title if appiicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
! FILE NOW!!! FEE 1S $150.00 ‘ L
After May 1, 2003 Fee will be $550.00 e P o ened 1y 32,00 ey e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11 o
TLE CEOD : ’ O Delete TITLE [ Change [ Addition | &
NAME WOLK, SIDNEY NAME =]
street aoness | 300 BEACON STREET STAEET ADDRESS 3
crv-sr-ze | BOSTON MA 02116 CITY-ST-2P 2
TME SD J Delete THLE O change [ Addition %
NAME WOLK NATHAN NAME
sTreeT apoaess | 230 ALLENDALE RD x STREET ADORESS
cv-st-z2e | CHESTNUT HILL MA omy-S1-ziP
0T ' N S Delete e & o ll-ea— o ) " Chiangs™ %] Addition
NAME SCAPICCHIO, STEPHEN X | G %17—-,1{9‘5 Willia nv
street aporess | 8 NEPTUNE CIRCLE STREET ADDRESS 49 Haba_f + Stread
crv-st-ze | E. BOSTON MA CITY-ST-ZP & Al Y, MA OIM7776
i VD O Delete TME Vice Pre Y M [ Change ,Q’Adumun
NAME WOLK, HOWARD L NAME —+h s y /’)
steet aporess | 57 FRANCIS STREET STREET ADORESS e + ra_hng mc’
ClTy-S7-2IF CAMBRIDGE MA 02138 CITY-§T-7iP Y B afl Le'H‘S Rea
Amesboury . NEA o0(9(32

TLE vD I Delete TITLE 7! O Change [ Addition
NAME WOLK, JEFFREY NAME
strect aooress | 202 COMMONWEALTH AVENUE STREET ADDRESS
crv-st-zr | BOSTON MA 02116 - ciy-srae
TNLE P 1 tetets TITLE M change [ Adatiion
NAME | SOUCTON MICHAEL NAME Saxton, Michae.|
streer aporess | 69 THE FAIRWAYS STREET ADORESS
or-st-zr | IPSWICH MA 01938 CATY-ST-7IP
12. | hereby certlfythat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ripart or supplemental report is true and acgyrrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to efgbute 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 attachmenfwith daress, wih all o ke empowered.

}{/ Zéﬁ - / —81-393}

SIGNATURE: e T Y/as/on 232p

SIGNATURE AND TYPED & PHIHTED M-.ME OF SIGNING OFFICER OR DIRECTOR / Date Daylima Phora #
it ratt o



