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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13168

1. Entity Name

CROWN AUTO PLAZA, INC.

Principal Piace of Business

Mailing Address

v - i STATE
3420 $. OLEAN BLVD ¥ 3420 S. OLEAN BLVD 3X SECRE Ut £ ?RE@A
HIGHLAND BEACH FL 30487 HIGHLAND BEACH FL 33487 TAELAHASSEE, FLL

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

w

RN EEWRRTI

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number [ JApplied For
856034957 | oz
Z' . C t B - - yr
® Country 2P onmry 5. Certificate of Staus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOSHEIM, HAROLD J. JR.
3420 S. OCEAN BLVD 3X
HIGHLAND BEACH FL 33487

City

Street Address (PE), Bax Numbe-rE r_\l_o":_xc-:ceptable)

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the Siale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

9. This corporation is eligible to satisfy its intangibie

Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on thi
of the corpoga
changed, org

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, _ ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO ‘ O efets TILE Olchange [*'~
NAME CHADWICK, JOY NAME
stReeT AooRess | 22 WILLOWBROOK DR. STREET ADDRESS
CITY-ST-2IP AUBURN NY CITY-$T-2IP
TIME 0 O Celete me O Change [
NAME CHADWICK, NORMAN NAME — - o o
sTReET anoRess | 22 WILLOWBROOK DR. STREET ADDRESS 400 l%?j;% :’[ D% ""Eil_;?ﬂ?giﬂﬂg .

| orestor | AUBURNNY cres-2e S REIE0.00 #eRs1S0.00
TTLE M - ] [ Detete TITLE O3 Change [0 "2
NAME KLOSHEIM, CONSTANCE NAME
sTReer aDoResS | 3420 S. OCEAN BLVD. 3X STREET ADDAESS
orv-si-z¢ | HIGHLAND BEACH FL CITY-§T-20P
TLE sD C7J Delete TITLE ClChange [
NAME KLOSHEIM, HAROLD JR. NAME .
sTaeeT anoRess | 3420 S. QCEAN BLVD. 3X- STREET ADDRESS !
CITY-ST-ZIP HIGHLAND BEACH FL CITY-ST-2IP N
TITLE O Deiete TITLE [JChange [ Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ pelete THLE [ Change [
NAME NAME % \ Ts
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-57-2IP '

does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
oxthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 entwith an address, with all other like empowered. ) .
(20 R CAE DRGNS HoohemaTg 1119109 Sl Ybya ey

\ sfﬁm-unzn‘hu TYPED OR PRINTED NAME OF s:euWn OR DIRECTOR

T Data Daytima Phona #

N



