FROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000019648 (3)

1. Gorporation Name

CRS REMANUFACTURING CO. OF FLORIDA, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

—F'r_ir.xoqpa\ Place of Business Malling Address
4115 NORTHWEST 132ND ST 145-23 94TH 6T
BAY-E JAMAICA NY 11435
OPALOCKA FL 33054 Us .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1993 07/05/1995
2, Principal Place of Business H?a. Mailing Address 4. FEI Number Applied For
@1 _ 2;1 65’0404760 Not Applicable
| Suite, Apl. ¥, elc. Sita, Apt. 4, etc. 5. Gertificate of Status Desied [ $8.75 Additional
22 "El ie_a Required
- City & State City & State 8. Election Campaign Financing $5_00 May Ba
23 E] Trust Fund Gontribution g Added to Fees
| AP Country Zip L Country 8. This corporation has liability for intangible tax under s 189.032,
34J 25] E‘ :E\ Florida Statutes [ ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERV'CES. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
801 NORTHEAST 167TH STREET
SUITE 300 63
NORTH MIAMI BEACH FL 33162 e FL |7 7o

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registered office
or registerad agent, of bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamitiar with, and accept the obtgatiens of, Section B07.0505, Hlorida Statutes.

SIGNATURE __ e e ——— . [ U I
Signalure, typed o prnted nare of registensd agent and tte 1 applcable NOTE: Rogisterad Agent signiature recuired whie renstating DATE &
|12, CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
1'ILE D [J DELETE 11TILE [ chence [ Additon | v
NAME ANGIRA, PRATAB 1.2 NAME 3
sieriaooress | 11540 NW 31ST PLACE 13 STREET ADDRESS o
- ciny-s1-2p SUNRISE: FL 33323 14 GITY-ST-2F &
TILE L] DELETE 2 1TILE [ Change [ Addilion o
RAME 22 NAME
STHEE T ADDRESS 23 STREET ADORESS
Loy grae - 24CIN-ST-2F
TmE ] DELETE 3ATINE [ Cnange  [] Add-tion
NANE 12 NAME
STREE | ADDRESS 33 STREET ADDRESS
Ciy-ST-21p 34CIY-51-2IP
1Lk [ DELETE 41TITLE [ Change [ Addition
HAME 42 NAME
STRZE| ADDRESS 43 STREET ADDRESS
Ciy-81- 29 44C1Y-ST-ZF .
TILE [} DELETE 5 1TINE [ Charge [ Addition
HaME 5.2 NAME
STREL] ABIRESS 53 STREET ADDRESS
£ITy-51- 20 540iTY-5T-2P
THLE [ DELETE 6 1 TITLE [ Charge [ Addition
NaM: 52 NAVE
SIKEET AUDRESS £ 3 STREET ADDRESS
CiY-§1-21P 64 CITY-ST- 2P

[ 94 T do horaby certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stawdtes. | further
cerlify that the informalion indcated on this aoans report or supplemental annual report is true and accurats and that my signature shal. have the same legal effect as if made under
cath; that | am an officer or director of the-€orpgration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgrged, er'on an attachment with garalidrass
SIGNATURE: ___X /=G / . -4’//2/?_4 (e

BIGRMMURE AND TYPED OR PRINTED = ort

Dﬂv,-’m;e P n




