2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9B000035824 Wecretary of State

CRYSTAL BEACH AUTO SERVICE, INC. 04-16-2002 90119 030 ***150.00
Principal Place of Business ' Mailing Address

3205 MEADOWVIEW LANE 3205 MEADOWVIEW LANE ) e
PALM HARBOR FL 34683 PALM HARBOR.FL 34683 AT o

us us

S RN R AR
4 Ridgrawe De.w. | " N3G Vidgegrive DE- ¥,

SUIte, Apt. #, etc, v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

m‘( ra‘.(itate \ \ ] tD Y ‘F L —?‘ty E‘W{e Hﬂfbﬂ v F b 4. FEI Number 50-3374687 :r;::izc:) |iF:arb|e

%ZE'U Qa . Copnﬁ% S éﬁl wg‘b COU””&SA{_._ | s._certificate of Status Cesired ., ] §£‘g?qlﬁ:’:éti°"al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N r
KASSIS, MARCIA ™ Oy MNartntz .
' Street Add . §bx Nu is, Not Accaptable)
3205 MEADOW VIEW LANE At R3dge arsoe “Be"

PALM HARBOR FL 34683
“Polm Harbor FL | *590e3

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

SIGNATUHE.-:T-;:‘:) /7 a5 L/S 02~

Si%nznure. typed Jr printed name of reg'stered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
]

9. Tis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) | Make Check Payable to Department ot State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ™ Delcte TMLE 4 Change [ Addition

NAME KASSIS, MARCIA NAME 'Tér\e 'L“ C Z C w .

staeer aporess 3205 MEADOWVIEW LANE STREET ADDRESS “ bED

erv-st-2  |PALM HARBOR FL CRY-ST-7P bDf P L %L{

TILE O elee TITLE .&l 44 ne O change  Mladdition

NAME NAME \}V\ cgrove %?— w

STREET ADDRESS STREET ADGRESS \)\4

awesre | pemesree ‘dem ¥ bo.f FL 2Ubs>

TITLE 1 pelete - TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§T-2IP

TITLE ) : ‘ [ pelete || rme ] change [ Addition

NAME ' C NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE ' 0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | srreeT AvoRess

CITY-ST-2IP CITY-8T-2P

TME [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiner certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an address, wjth alio er like empowerad.
SIGNATURE: LI g@b RED H4H-05  T2-XKUY-AKR|

SIGNATUHE AND TYPED or{PamTEo uma\)w SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

CR2E034 (9/01)



