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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT : FLORIDA DEPARTMENT OF STATE

CORPORATION A 'ﬁz‘ o Sandra B. Mortham Jan 26 1 99 8 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION CF CCRPORATIQNS S ecretary Of State

P

1. Corporation Name

CROWN AUTO PLAZA, INC.

DOCUMENT # K13168 (5)
AR AR ECEETRRN

office or registered agent, os both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Principal Place of Business T _i\;l';iliwnaﬂdd'r'eﬂss
3420 §. OLEAN BLVD 3X 3420 8. OLEAN BLVD 3X
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified R
01/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applled For
21 28] 656034957 [Not Applicaie
Suite, Apt. #, etc. Suite, Apt. #, efc. i
o s i .- 8. Certificate of Status Desired o $8.75 Additonal
|_2;] ;| Fes Required
City & Stale City & State ) 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added 10 Fags.
Zip Country Zip Caountry 8. This comporation owes or has pald the tyrrent year Intangible
24 _2?| ;‘ E‘ Personal Property Tax dus June 30, vee [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisferediAdent
KLOSHEIM, HAROLD J. JR. 81] Name -
3420 S. OCEAN BLVD 3X 820 Street Address (P.O. Box Number is Not Acceptable) -
HIGHLAND BEACH FL 33487
= -
84| City FL 35| Zip Coda
11. Pursuant io the provisians of Sectlons 507.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

CR2EDSA (1097)

Stgnatre, lyped or printad nams of registered agent and titha K applicablo. (NOTZ. Reg agem quired wikan r ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ .
TME PD L] DELETE l 11 TITLE [l cChange L1 Additlen
NAME CHADWICK, JOY 1.2 NAME
smeeraporess | 22 WILLOWBROOK DR. 1.3 STREET ADDRESS
SITY-5T-2P AUBURN NY 14 CITY-$T-2P
TME 1D ] peLeTe 21 TITLE [Tchange [ Aduitien
NAME CHADWICK, NORMAN 2.2 NAME
smeeTaporess | 22 WILLOWBROOK DR. 2.3 STREET ADDRESS
CITY-$1-2P AUBURN NY 2.4 CITY-5T-2P
TITLE Vb L] DELETE 21 TMLE o [_Tchange [ ] Addtion
NAME KLOSHEIM, CONSTANCE 3.2 NAME
STREET ADDRESS 3420 5. OCEAN BLVD. 3X 3.3 SYREET ADORESS
GITY - ST- 2P HIGHLAND BEACH FL 34.CTY-5T- 2P
TMLE Y] [ 1 CELETE £1TILE “ T JcChange L[] Addition
NAME KLOSHEIM, HAROLD JR. 4 2NAME
srreer anomess | 3420 8. OCEAN BLVD. 3X 4.3 STREET ADDRESS
CITY-57- 2P HIGHLAND BEACH FL 44 CITY-ST-2IP
TILE 1 DELETE 5.1 TLE ) ) [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2 54 CATY-ST- 2P
TILE O oeee 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST- TP 54 CiTY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exem[ﬁﬁon stated in Section 119,07(3)(i). Florida Statutes. T further certily that the informafion
Indicated on this anngalregor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that.| am an
officer or director of { of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 131 apfattachment with an address.

QIGNATHRE:- RE REQUIRED .\‘ \b]% MUY R WP




