2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 536752

1. Entity Name —
C.R. AUTO SALES, INC.

E

Secre

Principal Flace of eusinesé _

é 616 N FLORIDA MANGO RD
3 _
W PALM BEACH, FL 33408 US

Wailing Address
1616 ¥ FLORIDA MANGO RD
-3 "

W PALM BEACH, FL 33408  US

Apr 29,2005 08:00 AM

tary of State

AR U AR AR

01062005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T i
59-1746772 Not Applicable
5. Corificale of Status Deslred~ [J  $8-79 Adciionat

Fes Requited

TR R T R A T e T -

8. Nams and Adress of Current Registered Agent _ _ __ L _
DO NOT WRITE
IN THIS SPACE

CUSENZA, CASPER
2429 GABRIEL LANE
W. PALM BEAGH, FL.

8. The abovs named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tyned or printad name of ragistarsd sgant erd B # applicable. (NOTE. Ragisterad Agent signature raquired whon reinstating) DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Troot Fund Gontrbution.

After May 1, 2005 Fos will be $550.00

ey un N T cwe ©

10.

) “BFEICERS AND DIFECTORS : ]

PD

CUSENZA, CASPER
2429 GABRIEL LANE
W. PALM BEACH, FL

T

NAME

STAEET ADDRESS
Crv-87-2P

HB0a00342003 _
D4/23/05-80037-022 15000

v —_—
CUSENZA, MARY ANN
2429 GABRIEL LANE
W. PALM BEACH, FL.

TILE

NAME

STREET ADDRESS
CiTY-S7-2P

TIME

RAME

STREET ADDRESS
GiTY-ST- 3P

DO NOT WRITE

TE

NAML

STREET ADDRESS
Cry-st-2p

IN THIS SPACE

TlTlE ) N Tt _
NAME

STREET ADDRESS
CiTY-§7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cartify that the infarmation supplisd wilk this Fing does not qualily for the exerption stated In Section 118.07(3)D, Florida Statules. | further certify that tha information
incicatéd on this report or supplemaniai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of tha corporation of ihe receiver or frusiee empowerad Lo executo this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 111

changad, or cn an attachment with an address, with sif other (ke empowerad.

/

SIGNATURE: Chsten. Cuterzs_4-27-of (e e {eEo
@ OFFICER OR DIRECTOR Cade ¥ Caytine Fhons ¥

ED OR PRINTED NAME OF




