2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000654 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
CROWN AUTQO, INC.
05-15-2000 90170 041 ***150.00
Principal Place of Business Mailing Address
2003 SW. 87 AVE. 2003 S.W 87 AVE.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330¢8-4745 TUUUT U U
us us SR ‘1
|
Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
- [ . e . I e _§§-Q_437§38ﬂ,_» - .. I _INot Applicable
2ip Country 2P Gourtry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WOLFE- LARRY Street Address (P.O. Box Number is Not Acceptable)
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenrt signature required whan reinstating) DATE
9. This corporation is eligible io satisfy its Intangibie FILE NOW1!! FEE IS $150.00 lection Campaian Fikanci
. ancin
Tax §iing requirement and s'ects ‘o do so. After MAY 1, 2000 Fee will be $550.00 10 E—rz:t![c;znda(r:nc?mlr?ouﬂl)n e O f&%g:ﬂoMFiisB °
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CcpP [ Delete TILE 1 [Jchange [ Addition
NAME PALESE, ANNA M NAME
STREET ADDRESS | 2003 SW 87 AVE STREET ADDRESS
cry-S1-29 N. LAUDERDALE FL 33068 GirY-sT-2P
TMLE v [ Delete TITLE [ change [ Addition
NAME PALESE, JOSEPH R SR. . NAME
 SIREETADDRESS || 2003.SW _87. AVE . ,7 ) _J STREET ADDRESS o
ciry-S1-2P N. LAUDERDALE FL 33068 Clry-51-21p
TILe ST ] Delete TIME [ Change [ Aadition
NAME PALESE, JOSEPH R JR. NAME !
STREET ADDRESS | 2727 MECHANIC ST STREET ADDRESS 1
CITY-ST-2P RED BANK NJ 07701 ) CITY-ST-ZiP
TMLE ) ] Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes! | furlher certify tnat the information
indicatéd on this report or supplemental 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 the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg vitreeother like empowered. |

ah £ [lose o ofufst T3z 450032

SIGNATURE:

t Dayurme Phone #

—— A |

CR2E034 (9/99)



