2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.G87620 FILED
1. Entity Name" B R LRt ey Ma 16 2000 8:00 am
oL e Mg Pl b
CROSSTOWN' AUTO. SALES, INC. Secretary of State
- 05-16-2000 90125 037 ***150.00
Principal Place of Business Mailing Address
1797 OPA LOCKA BLVD. 1797 OPA LOCKA BLVD.
MIAMI FL 33054 MIAMI FL 33054-4221
F s G ARTR AL
Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Appliad For
‘ 59—2369663 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STRAT[ON, DOUGLAS D. Street Address (P.O. Box Number is Not Acceptable)
420 {INCOLN ROAD
SUITE NO. 382
MIAMI BEACH FL 33138 City FL [ 2 Coce

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 3 .-
Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinslating) DATE A
LA S . .. . s .
e O e mdoto ™ | aftr MY 3 2000 Foa il e $sgogo | 1% Sc1onCampain iencig - $5.00 oy
= ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back} i _Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O elete TIMLE [Jchange [ Addition | -
naniE 5 115 [ UYODING, FRANK® 1. < 4. NAME : -
STREET ADDRESS | 4801 VAN BUREN STREET STREET ADDRESS :
CITY-ST- 2P HOLLYWOOD FL : . CITY-ST-ZIP )
TILE [ Delete TITLE [ Change [ Addition | ¢
NAME NAME
" STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-ZP
_TLE ) ) O pelete TITLE - ) 3 Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
TITLE . ) [T Delete TME Lo O change [ Addition
NAME S " NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ celete TITLE [ Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ! oAnine Phod - RANVE. T 0pird U),/Zlf%o 205 245K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale{ Daytime Phone #

.y




