PROFIT &
CORPORATION
ANNUAL REPORT

o 1997
POCUMENT # P93000019648 (3)

. Corporaton Name

CRS REMANUFACTURING CO. OF FLORIDA, INC.

R MBI

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

4115 NORTHWEST 132ND $T. 148-23 M4TH §T.
BAY-E JAMAICA NY 114354515
OPALOCKA FL 33054 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
—E.iii'un'(;i;m\ Pace of Business gﬂn. Mawl]ng Address 4. OFg%ﬁfnLgarQa wo"‘mfxpplied Far
21 L 650404760 Not Applicable
L _ Suite. Apt. #, ete. 5. Certificate of Status Desired . $8.75 additional
2,.%,[ e 27| Fee Requlred
| Oty & State ' __ City & State 8. Election Campaign Financing $5.00 May Be
) 25] Trust Fund Contribution 0 Added lo Fees
Zip Courttry 8. This corporation has kability for intangible tax under s, 199.032,
s 20] (30! Florida Statutes Jves Clno
e B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
| UNITED CORPORATE SERVICES, INC. #1[ Name
801 NORTHEAST 167TH STREET 82| Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 300
NORTH MIAM! BEACH FL 33162 83
84| City FL 85| Zip Code
11, Pursaant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. tha abova-named corporation submits this statement for the purpose of changing fis registered
clice: ar registetad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent 1 and familar with, and accept tho obhigations of, Section §07.0505, Florida Statutes.
SHGNATUNE SR Y
wntened agent and title 1 apploable {NOTE: Regslored Agent signature raguired when reinstating) DATE
B o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I 1 R [T becere 11 7IE [Tchange LT addition
Akt ANGIRA, PRATAB 1.2 NAME
e azon s | 11540 NW 318T PLACE 1.3 STREET ADDRESS
L cirsowe | SUNRISEFL 33323 146/TV-S1- 29
i IMEEGE 21 THLE 1T Change — L_J Addtion
PR 2.2 NAME
SIWERT AR 2 23 SIREET ADDRESS
Cry-sl iy ] o ? 40NY-ST-2p
e T T T [C] DLere 31 TTLE [J'change L] Addition
MAME 32 NAME
STRIETALHIRESS 33 STREET ADDRESS
o 5 fie ) e 14.CTY-ST- 1P
R I [ DELETE 41 TIHLE [Tchange ] Additicn
WA 4.2 NAME
STHEET ADOK < 4 3 STREET ADDRESS
Oy SUa $40Y-ST-2P
1t [ OeLete 51TLE [T change  I_] Andilion
JRILSH 5.2 NAME
SR D ANUIE S 5.3 STREEY ADDRESS
RULRI L e e e e e e 54 GHTY-ST-2FF
f nitt [ToritE 61 TALE [T Ghange ] Avgition
AN 6.2 NAME
STREEE ANCRT B2 6.3 SIREET ADDRESS
| ovestp o e 64 CITY-ST-2p
y Ihat 1hn information supmed with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i}, Florida Statutes. | lurther certify that the
information indisated on this annual report afsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oftaer or director of the corporatiop’or tho receiver or truste, yowared to axecute 1his raporl as requirad by Chapter BD7, Florida Statutes; end that my nama
appcars s Biock 12 or Bl :Sg.131f W y\ attachme: address.

SIGNATURE: .

[ S . - &
—pr ST N YN
ATURE AND TYPEC OR PRINTED NAME OF SIGNING QFTICER DR DIRECTOR - 77 7 Bawe Daytime Frione F

048755

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2ED34 (9/96)



