2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035824

1. Entity Name

CRYSTAL BEACH AUTO SERVICE, INC.

'
LV VN

Principal Place of Business
2509 ALTERNATE 19

PALM HARBOR FL 34683
us

Mailing Address
2509 ALTERNATE 19

PALM HABOR FL 34683
us

2. Prmmpa\ Place mBusmess

Ehpow viEw) Ln

3. Mailing Address

305 MEADOW v IEQW LV

Suale Apt #, etc.

Suite, Apt. #, etc.

R a

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90037 021 ***150.00

I MW

AN

DO NOT WRITE IN THIS SPACE

Clty & Stal City & Stat 4, FEI Number Applied For
’9’-1 m jfﬁﬁglﬁq FA Pﬂ’L m }jnﬂﬁoﬂ r 59-3374687 Not Applicable
32 y; (0 Y 3‘ [%UHE";- LAs é C.l (ﬂ a Ic;:}mréy LLAS 5. Certificate of Status Desired | ?g'ggl‘:f;jﬁ""al

- -~~~ §,~Name and Address of Current Registered Agemt>— ~-—-- -~~~ - 7. Name and Address of New Registered Agent I

e MAACIRA K ASSS
SAESERDISDIE W LI
“PaLmHaR Bor

KASSIS, MARCIA
2509 ALTERNATE 19
PALM HARBOR FL 34684

FL

BYL P A
Md}s 01-09—0 |

DATE

8. The above named entity submits this statement for the purpose of changing its gegistered office or registered agent,

SIGNATUHEm HRLIAK u RSSIS ’Q?ES W

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisfored Agaht signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ecion Lampaign Financing $5.00 May Be

i rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 2 Delete TITiE [JChange [ Addition | &
NAME KASSIS, MARCIA HAME =]
stREeT ApoRess | 3205 MEADOWVIEW LANE STREET ADDRESS 3
CITY-§T-21P PALM HARBOR FL CTY-ST-71P a
THLE O petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
me A s [ petete TTET T - - = === [JChange ~ [ Addition={~ -
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MR A 1A #/ﬂrsg WMM

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

O1-09— 01 )RX7-7873427

Daytime Phone #

Date




