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FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REFPORT

FLORIDA DERFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

1998

DOCUMENT #

orporation Name

CRS REMANUFACTURING CO. OF FLORIDA, INC.

OO

Principat Place of Business Mailing Address

4115 NORTHWEST 102ND §T. 148-23 94TH ST.
BAYE JAMAICA NY 11435
OPALOCKA FL 33054 us DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualifiad
03/16/1993
2. Principa! Place of Businoss r_Za. Mailing Address 4. FE| Number Applied For
21 26] 650404760 Not Applicable

Suite, Apt. #, etc. Suite, Apl #, etc.

$8.75 Additional
Fae Required

O

6. Certificale of Status Desired

22] 27]

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Confribution Addad to Fess
Zip Counlry L Country 8. This cosporation owss or has pald tha current year Igtapgible

m ?5—| 291 3_401 Persanal Property Tax due June 30. 0O ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agant  /
UNITED CORPORATE SERVICES, INC. 81| Name
801 NORTHEAST 167TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 8
84; City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for The purpose of changing its registered
offica or registered agent, or both, in the State of Flarica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apsent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ e
Signalure, lyped o printod nanie of cogestered aogent and stie it apglablo {NOTE " Regleterad Agen! signalure raguited wher reinstaling) DATE
12. OFFICERS AND DIRE CTORS | BE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T perete 1ATILE [T change  T_J Addition
NAME ANGIRA, PRATAB 1.2 NAME
steevaooness | 11540 NW 31ST PLACE 13 STREET ADDRESS
GITY-ST-21P SUNRISE FL 33323 14 CITY-S1- 2P N
TITLE 7 oELETE 21 TI1LE [T change [ Addition .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- 31- 2P 2 4 CITY-S1-21P
TIILE [ DELETE 3.1 TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
GITY- §T-2¢ 34 GITY-5T-2IP
TILE T oelEte 41TME [J Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CITY-ST-2IP
WLE [T oecere SATILE [l change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TITLE [_J DELETE 61 TITLE L J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64LNY-ST-7P

14. 1 hereby cerlify thal the information suppliad with (s filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the information
indicated on this annual report or supplemental afuat reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraglor of the corpgration or the tece

o o Truslee @ cred to execute this report as required by Chapler 607, Florida Statules; and that my name appsars in
Block 12 or Block 13 il ckan oQ or-on an aflathmenl wilh ddefss,

rF Y P . TS FL T Y  »

CR2E034 (10/97)



