SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #  P93000023500 (0)
CROSSMAN'S ULTRA CAR CARE, INC.

Principal Place of Business Mailing Addre:ss ”|||||I| II' mll |||||I||” I|“| Ilm I|I|| |||I| ||‘|| lH”“m |IH ||I‘

2425 SNOW HILL RD. 2425 SNOW HILL RD
CHULLIOTA FL 32766 CHULLOTA FL 32765
us us "3, Date Incorporated or Qual fied 3a. Date of Last Report
03/26/1993 05/01/1395
2. Principal Place of Business 2a. Mailng Address 4, FELNumber Applied For
21 El o RA73815 Not Applicable
Suite, Apt #, elc Suite, Ant #, etc - i
Y p € e AR e §. Certilcate of Status Desired D $B'75 Ad@honal
;I ;-J Fee Required
City & State | Ciy & Statg 6. Election Campaign Financing I:—J $5.00 May Be
;5‘ i L Trust Fund Contribution Added to Fee“s._r 7777777
Zip | Couniry Lip Country 8. This corparation has [-abillly far intangible tax uader s 199.032,
;I 25—| . E e 130 ) Florida Statutes E] Yoo D No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
CROSSMAN, CYNTHA
2425 SNOW HILL ROAD 82| Swreel Address {P.O Box Number is Not Acceptable)
CHULUOTA FL 32766 )
84| Cuy FL 35{ Zip Codc

11. Pursuant ta the provisioné of Sections 607.0502 and 6071508 Florida Slatites (he above-named corporation submits ths statement [or lfuéﬁﬂfjrpase of changng ils regpstared !
ofice or regislered agent or hoth, in the State of Fionda Such change was aulhonzed by the corporation's board of directors | herety ascopt the appaintmeant as regusrered
agent tam familiar with. and accept the obligauons of, Section 607.0505, Flor.da Statutes

SIGNATURE .. et e e . e s e . e e

Sign. e [ 5ed o o 2 nane o J 8geat ad L e 1 appi 10w EHCHTE Fio g twrird Bt € Goan fe rerfored whe re 1,030 g O
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Y, ] oeee VITNE L] crangs [ ] Addton |
HAME CROSSMAN, CYNTHIA 1 ZHAME %
STREET ADDRESS 2425 SNOW HILL ROAD 13STRIE ADOIRESS &
DTY-81-2 CHULUOTA FL 32786 140ITY-5T- 2P B &
THLE P [ ] Decere 21TME (] crange [ ] Addton [O
HAME CROSSMAN, STEPHEN 2NAME
STHEET ADDRESS 2425 SNOW HILL ROAD 23 STREET ADORESS
Cy-si-z¢ CHULUOTAFL 32766 2 4C0Y-ST-20
TILE [ oecee 31TINE [T changs [] Additan
RaME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST1-21P 34.C0¥-ST-2P
TILE [_] oetkwe 41T (] change [_] Additian
NAME 4 ZHAME
STREET ADDRESS 47 STAEET ANCRESS
CiTY-51-2 N 44 0ITY-5T-2P o 1
TITLE [ ] okLtie 51 THLE [ ] Crange [] Addtion
NAME 52 NAME |
STRELT ADDRESS & 3 STREET ADCRESS }
CITy-51-2¢ o ~ N e o - ] |
MLE ] okcere 61T Change [ | Addrion
NAME £2 NAME
STREET ACDRESS 6 3 STREET AUCRESS
CIrY-51-21p 640y -ST-7P

14. | da hereby cerlify that the informalon supplied with this fling is voluntarily furnished and does not qualify for the exemphban stated in Section 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my & gnature shal have the same legal eftect as it
made under aath, that | am an oficer or director of the corporation or the recernver or truster empoawered 10 execule Whis reperl as required by Chapter 617, Florida Statutes and
that my name appears in Blocr 12 or B ock 134 changed or on an attachmenl with an address

SIGNATURE: Gt (oot s Coypthie Croasman @Dﬁé 13-98)

SIGNATURE ANDBAPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR e e Praes &

.




