CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTME

1997

NT QF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000035824 (7)

. Corporation Marme

CRYSTAL BEACH AUTO SERVIGE, INC.

LT E T

27]

Frincigal Place of [ﬂiéirnczss Mailing Address

2509 ALTERNATE 19 2509 ALTERNATE 18

PALM BEACH Fi 34683 PALM BEACH FL 34683-2636

9. Date Incorporated or Qualifed 3a. Date of Last Report
04/24/1996

2. Principal Place: of Busingss _25. Mailing Address 4. FEF Number Applied For
e 26] 59~ 337Y.87 Not Applicable
Suite, Apt #, ete Suite, Apt. 4, slc.

6. Certificate of Status Desired

0 $6.75 Additional

Fee Requirad

Gy 8 Stale Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] FALM J ARROL 28] PawmM HARBOR Trust Fund Contribution Added 1o Fees
op . Gountry Zip Country 8. This corporation has fiability for intangibla 1ax under s. 189.032,
24-| ] m ;l Florida Statutes Mves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASSIS, MARGIA 1] Name
2509 ALTERNATE 18 82{ Street Address (P.O. Box Numbaer is Not Acceplable)
PALM HARBOR FL 34684

83

84| City

85| Zip Code

FL

505, Florida

Sactions 607 0502 and 607 1508, Flonda Slatutes, the a

Statutes.

bove-named corporation submits this statement for the pur se of changing its registered
‘ﬂce or registered agent, of both, i the Stato of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept
agent. b am lamihar with, and accept the obligations of, Section 607

e appointiment as registered

SIGNATURE e o e e et oo
Lo narhé OF Fegue 0 agerl ano bl if apphedide (NOTE' Regisiered Agenl signalure required when reinstating} DATE
12. ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it PD T okcere 11TME PD B Change [ Addition |
NaME KASSIS, MARCIA 12 HAME Kasss Flare a
s woess | 2509 ALTERNATE 19 13STREET ADDRESS | DR 05 ! MEADOWVIE LANE
|_CH-spae ,,_?ALM BEAGH FL 34683 14GHTY-5T- 20 PAm H A Rﬂa&r_ii%?_éir
TiLE 3 DEceTe 21 WITLE Charige Addition
RAME 22 NAME
STHEET ADGRESS 23 STREET ADDRESS
Loeestae oy e e+ e 2 48y ST-ZIP
I T DELETE 31TNE [ change [ Addition
hAME 3.2 NAME
STRIE ] ADDRTES 3.3 STREET ADDRESS
LIy -S1-fik - 34 CITY-5T-2P
(e ) [J tEtre 41TTE [T change L] Addition
KA 4. 2 HAME
STHEET ADDAESS 43 STREET ADDRESS
Oy -S1- A . 4400Y-ST- 2P
| T [ BEwere 5170MLE [JThange LT Addition
HAME 5.2 KAME
STRFEY ADDAESS 53 STREET ADDRESS
Y-S 2p 54 CTY-5T- 2P
e [T oeene 61 THLE TJ Crange ] Addition
KANE 62 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
Ci1Y-S1- 7P 6.4 SITY-5T- 2

mtj it 1

14,71 do hereby cortify that the infarmation supphed with ihis 1hing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
infermation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang?c;#omn an atlachment with an address.

SJGNATUBEW Y=R3-G7 Sian97-2.0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OEFICER OF RECTOR

Nate

Oaviime Pnace &

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



