2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
POCUMENT #  PO0O000063500 Secretary of State

1. Entily Name

CASSEL'S AUTO SALES, INC. 01-27-2002 90019 027 ***150.00
Principal Place of Business Mailing Address

720 §; U.SJ. HWY-1 7200 8. U.S. HWY 1

TITUSVILLE FL: 32880-6104- TITUSVILLE FL 329808104

TN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3655628 Not Applicabie
o Country Zip Country &. Certlficate of Status Desired (] $8.75 Additional
) —_ Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS' LAWRENCE M ESQ Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH
ROYAL PALM BEACH FL 33411
City FL Zip Code

’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.

i

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
. T _— . n
9. lhmﬁprporam?rn :;, erillglk;lg t? satbstfy(\jls Inangible . F"EﬂE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFF!ICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
NAME ‘CASSEL, LARRY G NAME
STREET ACDRESS |"6610 HOMESTEAD AVE STREET ADDRESS
CITY-ST-2IP _’CQCOA FL 32937 CiTY-57-2IP
TITLE ’ O Delets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-21P _
THLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE 1 Delate TILE Dl change ] Addition
NAME : NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppleme, ort is frugf and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec ' orffrustee mpowe pdjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

hther like empowered.

éaw"" 354558/ /- H1-02  3U-38S - 1315

E Aua‘fvpsn OF PRINTHD NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phone #

changed, cr an an attach

-j

SIGNATURE:

4+ 4 +

LA

W

1]

CR2E034 (9/01)



