2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

THE §
DOCUMENT #  P00000063500 = Secretary of State
1. Entity Name . -
02-04-2003 90129 037 ***150.00
CASSEL’'S AUTO SALES, INC.
Principal Place of Business Mailing-Address
7200 S. U.S. HWY 1 7200 5. U.S. HWY 1
TITUSVILLE FL 329808104 TITUSYILLE FL 329808104
2. Principai Place of Business 3. Mamng Address | .||HI|| “. |Im IIm I|l" ||m |Im ||“| |l||| 'lm |||“ ||m IIH |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3655628 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 1 $8'75 Additionat
.- . ) Fes Required
6. Name and Address of Current Registered Agent— . = — .__71. Name and Address of New Ragistered Agent
Name T A S e
FUCHS’ LAWRENCE M ESO Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH :
ROYAL PALM BEACH FL 33411
. o o « ; City FL Zip Code
8. Thgvabciv‘éjlnameq entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.
SIGNATURE o "
) . '_'Sig'ijg(‘ure‘ !ypa:fj_or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
: s R s_i H i. N
;:’ﬁFI,LE No‘;’!.la iEE lﬁt$1 50;;2 00 9. Election Campaign Financing $5.00 May Be
" ’J-JA _97 Way 1, 00 e_e will be § " Trust Fund Contribution. [ Added to Fees
Make-Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
TIME DP [ Delete TILE T change [ Addition g i
NANE CASSEL, LARRY G N g
staeer Anoress | 6610 HOMESTEAD AVE STAEET ADDRESS P ]
CITY-ST-2IP COCOA FL 32937 CiTY-ST-2IP & i
o
TITLE [ Delete TITLE ) thange [ Addition 5 ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) A L i CITY-ST-2IP
TILE T T O e e s O Change ([ Addition
NAME NAME R A
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP |
TILE [ peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIey-ST1-21P -

12. | hereby certify that the information supplied with thi oes 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 repart i 2 and acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empOwered {0 exjcute ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

SIGNATURE: _ NI AN OUVIRED [-/0-03 321 g&-13,5

>
SIGNAYURE AND TYRD OR PRINTED NAME OF snc}enn OFFICER OR DIRECTOR Date Dayumis Phone #




