2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 536732 Apr 30,2008 08:00 AM
1. Enhly Namea o . S
‘ ecretary of State
C.R. AUTO SALES, INC. ry
Priincipal Place of Busingss Marning Aadress
(1:6;6 N FLORIDA MANGO RD 2:6;6 N FLORIDA MANGO RD
- - I
W PALM BEACH FL 33409 W PALM BEACH FL 33408
us us
2. Principal Ptace of Businasse - No P G. Box # 3. Maing Addrass
Sutie Apt # exc. Buile. Apt #. oic. 18t MOORE CR2E034 (10/07)
City & Stata Ciy & Siale 4. FEI Number Apphed For
59-1746772 Nol Apahcable
Juniy 4 :
e Country P Country 5. Cerficate of Status Desired N ?{gz ggq:f;ﬁ;"o"al
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

CUSENZA, CASPER

2429 GABRIEL LANE Sireet Addrees {P.O. Box Number is Nol Acceptatie)

W. PALM BEACH FL

City FL 2 Code

8. The above named antily subDMits this statement for the purnese of changing its registerad office or registered agent, or Botr, in the State of Florida. | am farmifiar wilth, and accept
the coligalians of registered agent.

SIGMATURE

Sanalore, Lo o ered Lams o coperled naecl wi g {oarpleacis, DSTE Fagts 1100 AQEN 1 ¢ QN TULITE wiT "o g DATE

9. Eleciion Camoaign Financingy $5.00 may Be
Trust Fund Contrbubon. [ Added to Fees

10. OFFICEF%S AND DIHECTOFGS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PD 3 pevets TImF O Charge [ addition

NAME CUSENZA, CASPER HAME

STREET ADDRESS | 2429 GABRIEL LANE STREET ADDRESS T o o

Civ-S1-77  |W. PALM BEACH FL CITY-§T. 2ip I 4 DDUQDLTBS'QSS— I3
5230883008800 158, 00

TTE v T Desete TITLE O crange [T Aaditon

NS CUSENZA, MARY ANN HAME

STREFT ARDRESS | 2429 GABRIEL LANE STRFET ANDRESS

SITY- 57-2IP W. PALM BEACH FL Iy - 31- 2P

i [T Daete 1ILE O Change [ Aadition

NAME . HAME

STRECT ADDRESS STREET ADDRESS

CITY-S1.218 CITY-ST-2P

e 7 peiele TILE [ Change (] Acduion

RAME HAME

STREE? ADGRESS STREET ADDRESS

aITy-§1-210 CIFY-51- 2P

IE 2 peele TIILE O cChange [ Adduion

NAME HART,

SIREET ADDRLSS STREET ADDALSS

CRY-51-21P Ciry-S1-ap

6L [ netgte 1me [[JChangz  [] Aduition

NEME HEME

SIREET ADDRESS STAEET ADLIRESS

[ITY-5T-2IP CITY-ST- 2P

12, | hareby certify that the information supplied vath nis filing does net qualify for the exemitions comtained in Section 119, Flerida Stawtes. | funinar certily that me information
indicated on this report or supplemental report 1S true ang accurale asd that my signaiure snall bava the same legal ettect as | imade under oath: that | am an officer or direclor
of the corporaiion or tne racaiver Or trustee empowered! 10 execule this report as reauired by Chapter 607. Florida Statutes: and ihat my name appears in Biock 13 of Block 11
il changed, or on an attachment with an address, with ail other like empowerss.

SIGNATURE: _ (5 den émw; J=3/-08 (1) {f (Foo

® oFFICER OAIDIRECTOR Cate Davimio Frore »




