2002 UNIFORM BUSINESS REPORT (UBR) stfp IQF%(I)'(FZDSOO am |
€

DOCUMENT #  P94000090167 / cretary of State

1. Entity Name .

CASSELS GARAGE, INC. o/ 09-19-2002 90162 004 ***550.00
Principal Place of Business Mailing Address

55 S.W. IRWIN AVENUE 55 SW. IRWIN AVENUE N

e . SR

2. Principal Place of Business 3. Mailing Address

i

|

: |

W MELBOURNE FL 32004 W MELBOURNE FL 32804 |
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 83 4 Applied For
, 59-329 2 Not Applicable
- - n -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
— ~ 7= Name and Address of Current Registered Agent~- - - ce- - - © - 7. Name and Address of New Registered Agent - - - S
Name
FULTON' HQWARD L Strest Address (P.0. Box Number is Not Acceptable) \
55 S.W. IRWIN AVENUE ' !
W MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits tj

the obligations of rper
~ 7
SIGNATURE

b T EC 4 Saraue, pfodor prigfa name cpistsipadGentand il f spplcable
- o 3 v V

i+ g 4. {NCTE: Registared Agent signature required when reinstating)
Lo doni

8. This ggfi:!)‘g}atf.é.;;i"ihg"eligible to satisfy its Intangible | = =~ * FILE'NOW!! FEE IS $550.0Q 10, Eloction Campaign Finanting $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Feg will be $750.00 Trust Fund Contribution. 0 »2.00 Fe{: :
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e+ P - . 1 Delate TITLE [ Change [ Addition S_ .

NAME FULTON, HOWARD L HAME £
| sTREET a00RESS | 655 S.W. {RWIN AVE. ‘ STREET ADDRESS § !

CITY-ST-2IP W MELBOURNE FL CITY-ST-21P o

TiE ] Delete e Clcrange O Addition | 63 ‘

NAME . HAME ‘-‘ ‘

STREET ADDRESS STREET ADDRESS i |

CITY-$T-7IP CITY-ST-2IP

TINLE B T T T e T TLE == e e -~ = [JrChange - []-Addition |

NAME NAME |

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP \& CITY-5T-2IP

TITLE [1 Delate TITLE . [ Change [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

LE - [ Delete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TTLE [ Detete TITLE [JChange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 supplernental 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 corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 232(-227-2.0{ |

changed, or on an attachment, an addit /
SIGNATURE: ?” LTz |

Date Dawimﬁhone #




