2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G87620

1. Entity Name

CROSSTOWN AUTO SALES, INC.

May 19, 2002 8:00 am!
Secretary of State .

05-19-2002 90256 039 ***150.00

Principal Place of Business Mailing Address
1797 OPA LOCKA BLVD. 1797 OPA LOCKA BLVD. - R
MIAMI FL 3054 MIAMI FL 3054 361462
Suite.‘Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
R 59—2369663 Not Applicable
B T S A --Ap - - . bountry .= 5. -Certificate of Status Desired | gga‘ggqa?:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRATTON, DOUGLAS D.
420 LINCOLN ROAD
SUITE NO. 382

MIAMI BEACH FL 33139

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registered Agertt signature required when reinstating} CATE
8. This corporation is eligibte to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Carmpaign Financing $5.00 May B
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O AddedtoF e’; .
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Celete TITLE O Change  [] Addition | &
NAME TODINO, FRANK NAME =
staeer aporess | 4801 VAN BUREN STREET . STREET ADDRESS §
arv.st-ze |HOLLYWOOD FL CITY-ST-2IP w
e O Delate T O] Crange L Aodition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
-| emv-sr-ze. L} . L - o o Qomeste
TITLE [ Geleta TTLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE [ petete TIME [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delete TILE O Change  [] Addition
HAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE ' S bt O Delete TILE 3 Change ] Addition
NAME IR S A NAME
STREET ADORESS ) STREET ADDRESS
CITY-S7-2IF CITY-§T-2¢

13. | hereby certify that the Information supplied with this filing does not qualify for the exempti
indicatec on this report or supplemental report is true and accurate and thal my signature s
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with afl gther like empowered. .
LS
2o A RS NS s LRyt
SIGNATURE: Al peatiine

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e cf/zz,/o'z, 208-769-L5EY

Cala Daytima Phone #




