FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

. Corporation Nama

CROWN AUTOMOTIVE SALES COMPANY, INC.

DOCUMENT # F95000000765 (6)

Principal Place of Businoss

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

L BT

340 OAK STREET P O BOX 328
NORTH PEMBROKE MA 02358 NORTH PEMBROKE MA 02358
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 e8] 042317791 Not Appiicable
Suite, Apt. #, otc Suity, Apt #, etc. iti
I d - uto. Ap §. Certificate of Status Desired O $8'75 Additional
22 zﬂ Fee Required
City & Stato | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contibution Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
»—I ?51 ?9] ;‘ Parsonal Property Tax dus June 30. Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |es Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accepl the obiigations of, Section 607 0505, Florida Statules

SCICNATIINE:

ingicated on this annual ropor or supptemental annual roporl is true and accurate and o
officer or director of the carporation or the ruceiver or truslee enipowerad 1o execute this report as reguir;
Block 12 or Block 13 if changed. or on an atlachmend with an address.

al my signature s

Il have the

SIGNATURE e [

Signatwe, typedd of prtedd name of agent and uto i applicabls (NOTE: Anpislared Agenl signalure requirad when reinstating) DATE p
12, OF FICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]
TLE POST T O oeiete 11 TTLE [T Change LY Addiion | 2
NAME GERBER, HERBERT J 1.2 NAME 3
saeerapoess | 340 OAK STREET 1.3 STREET ADDRESS o
CITY-ST- 2P NORTH PEMBROKE MA B 14Ty~ ST-7P &
TILE [T oecere 211N [ Change [T Acdition ]
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4CITY-ST-2IP
TILE o T peeete 31TNLE [Fchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34_CITY-ST-21P
TME T DeLete 41 TITLE 1 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 49 STHEET ADDRESS
CITY-S1-2IP 44 CITY-81-7IP
TME T oeteTe 51TILE [J Cnange [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2IP
TImE Ag T pELETE 6.1 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRAESS
CITY-ST-2IP B4 CITY-ST-ZF
14. | hareby certfy that the informatian suppliod with this Ting does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

me legal effect as it made under oath; that | arm an
7, Flarida Statutes; and that my name appears in

~loks 281 b bd00




