2001 UNIFORM BUSINESS REPORT (UBR)

D

1.

OCUMENT #

Entity Name

P94000020962

CROWN COLLECTION AUTO BROKERS, INC.

FILED
Sep 13, 2001 8:00 am
Sgcretary of State

’ 09-13-2001 90047 042 ***550.00

Principal Place of Business

4812 N CHURCH AVE
TAMPA FL 33614

us

e

us

Mailing Address

4812 N CHURCH AVE
TAMPA FL 33614

—im o

2. Principal Place of Business

3851 NoR1HDAE

. Mailing Ad
B Ztos

f E‘)Weewoo.b Dp

Spile. Apt. #, etc.

mp 2 79

Suite, Apt. #, etc.

AV

-£10£800

Cily & State ity & State 4. FEI Number - Applied For

{wﬁm /)ﬁ FL" )lﬁm Pﬁ p‘- 59-3235681 Not Applicable

e, ountry Zip u - , $8.75 additional
3%24 i L1 S8 3 “ z 3 : 'ﬁ /j? %&qu 6. Certificale of Status Desired O Fee Required

6. Name and Address of Current R ed Agent / 7. Name and Address of New Regi. d Agent
Name
422132’ fBﬂRgl-('l:LEIRCH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33514

City !

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registered agent and 1itls if applicable,

(NOTE: Registered Agent signalure required when rainstating}

DATE

9.

This corporation is eligible to satisfy its intangible - -

Tax filing requirement and elects to do so. {

(See criteria on back)

s

-FILE-NOW1!! FEE IS $550.00- -~
After Septernber 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election éémpa\'gn FiHancing

~ $5.00 MayBe
Added to Fees

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE E\Change [ Addition §
NAME ZAS, BRUCE M NAME B
sTREET ab0RESS | 4812 N CHURCH AVE STREET ADDRESS Abo 8 [I(K‘MQVL(JM i tre §
cry-st-zP | TAMPA FL 33614 CITY-§7-2P “TaAmpor L/ 336/ 3 'é-'
TIMLE v 7 Delete TILE i Change [ Addition | G
NAME ZAS, MELISSA P NAME

STREET ACDRESS | 4892 N CHURCH AVE STREET ADORESS | 2 lo O 8 / Jed,‘\M.Qf ceed b/

cnv-s1-2> | TAMPA FL 33614 oS | Tourmpo A 33 Y

THE O Defete me [} [JChange [ Adition_
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE [T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-20P

TITLE 3 Delete TITLE [ Change [ Addition
NAME_ e —— . NAME Jdo- - J S O —
STREET ADDRESS STREET ADDRESS | o s Br e
CITY-ST-2P CITY-§T-21P

LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

SIGNATURE:

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address; with ail

3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Davtirns Phang #

=< IR

DO NOT WRITE IN THIS SPACE

1
!Z
%
§
i
|
I




Qﬁ-\o@hmem—* N PAYL00O K0S,
CopNEET

Fn yoo(f (failhh Fam senJ:’ny  you the ﬁ:/[ amount lal is due af thés time. Homever, I hope  you car make nofe that G
indeed bad an address cﬁanye and this has made my mail be c/eﬁzyet/. Gam send;hy  you a copy fo show you Gdid

ol receive the statement untif the monif of Su@ Enclosedis a copy. gf you see /1'1’ /I.Zr a m/;mr/ i would be yrea/[]
apprecialed

U~ S cSincere[,. v emee e e e

ﬂruce ZGJ‘




