2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) |

1. Entity Name

C.R. AUTO SALES, INC.

DOCUMENT # 536732

Principal Place of Business
1616 N FLORIDA MANGO RD
C-6

\GI'SPALM BEACH FL 33409

Mailing Address
1616 N FLORIDA MANGO RD
C-6

WSPALM BEACH FL 33409
U

2. Principal Place of Business

Wl N fror ity

3. Mailing Address

Suite, Apl. #, etc.

Hposy

Kesfe P Fow ot A5 2

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90530 023 ***150.00
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Fee Required

c-3 -3
City § St Cit tat 4, FE Applied F
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Zp AZ’H;W ap %CZ;:W 5. Certificate of Status Desired 3 $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

W, PALM BEACH FL

[T TCUSENZA, CASPER_~ T
2429 GABRIEL LANE

et

Nams

2 —— —

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits _i_his staternent 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. typed of printed name of registerad agent and tita If applicable.

{NOTE: Regskored Agent signature reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |PD - O Delete THILE ] Change  [] Additicn

RAME CUSENZA, CASPER NAME

STREET ADORESS | 2429 GABRIEL LANE STREET ADDRESS

ciiv-sT-2p | W. PALM BEACH.FL CITY-ST- 2P

e v ¥ 1 Delete e [ cChange [ Addition

NAME CUSENZA, MARY ANN NAME

STREET ADDRESS | 2429 GABRIEL LANE STREET ADDRESS

CITY-ST-21P W. PALM BEACH FL CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
|-t ) PR - e — .NAME. S U -

STREET ADDRESS STREET ADDRESS

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

ME J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ pelete ILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe; like empowered.

SIGNATURE:

D TYPED OR PRINTED RAME COF SIGNI

OFFICER OR DIRECTO

Daylime Phone #




