=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT.# 4000000654 Feb 04,2002 8:00 am
1 4 ety neme Secretary of State
CROWN AUTO, INC. 02-04-2002 90135 026 ***150.00
Principal Place of Business Mailing Address
2003 S.W. 87 AVE. 2003 S.W 87 AVE.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
i i A
2. Principal Place of Buginess 3. Mailing Address | “ Hl I ’ M I
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%7638 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S e Name e e
CORPORAT'ON SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
2 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, typad or printed name of registered agent and ile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
B O | ey 13002 Fes il e sosbon || 10 EoclonCompain Firazcing _ $5.00 iy o
‘ y 1, ee will be $550.00 T - O
o | rust Fund Contribution. Added to Fees
(See crileria an back) O Make Check Payable to Department of State i
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ce O petete TITLE ] Change (] Additicn
HAME PALESE, ANNA M NAME
STREET ADDRESS | 2003 SW 87 AVE STREET ADDRESS
cry-st-zr |N. LAUDERDALE FL 33068 CITY-S1-21
TITLE v O pelete TIMLE O] change [ Addition
NAME PALESE, JOSEPH R SR. NAME
STREET AUDRESS 2003 SW 87 AVE STREET ADDRESS
arv-si-e |N, LAUDERDALE FL 33068 OY-5T-2P
TITLE ST [ pelete TIMLE [Jchangs [ Addition
NAME PALESE, JOSEPH R JR. : NAME -
STREET ADDRESS |2727 MECHANIC ST STREET ADDRESS
cmy-st-zP - |RED BANK NJ 07701 CITY-$T-2IP
TILE 1 Daleta TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE U] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

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. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

Date Daytima Phone #

SIGNATURE:

CR2EQ34 (9/01)

e




