2001 _UNIFORM BUSINESS REPORT (UBR)

K3 13

FILED

MICHAEL MESSIER
4206 FOWLER ST : -
FORT MYERS FL 33801 - T

MI’CAGGI (oAf‘n

DOCUMENT # P97000051309 Mar 05, 2001 8:00 am -
1. Entity Name ) , ]
CREST AUTO WHOLESALERS, INC.  ___ — -—— | Secretary of State
o - — 03-05-2001 90342 022 ***150.00
s e
Principat Place of Business Mailing Address
4206 FOWLER 3T 4206 FOWLER STREET
#407 ) FORT MYERS FL 33301 - e -
FT MYERS FL 33501
- -
e s (e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0761433 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d f‘g';glﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ha206

Fau/,ef <+

City

Fi  yers FL | *33%0)

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

2 l1fo)

SIGNATURE
or printsd name of ragistered agent and title if appticable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!M! FEE 1S $150.00 ‘ o
Tax filingrequirementgand elects tgdo s0. ’ Affer MAY 1, 2001 Fee will be $550.00 10. Elect\cFm %agnpatlgg I;mancmg O $5a%0 h.;ay Be
(See criteria on back) B Make Check Payable to Depariment of State Vrus und ontrbution. ' Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PS [Xoelete TITLE O change [T Addilion | S
NAME MESSIER, MICHAEL NAME =
STREET ADDRESS | 4206 FOWLER ST STRECT ADDRESS 3
CiTY-S7-21P FT MYERS FL 33901 CITY- ST-7IP ) 2
TImE VPT 7 Detete TIMLE Pv As\T B¢ Change [ Addition %
NANE COHEN, MICHAEL NAME M el C(ohen
sTReeT Aoness | 4206 FOWLER ST SREETAOORESS | ny 200 Fowler 57
CIvY-§1-2P FT. MYERS FL 33901 CITY-ST-ZiP EF Moyers . ,(Z 33 90)
mE "~ T T e e oL ] Delete TITLE ! ) [ change  [] Addition
RAME T SRR
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-ZIP T e .
TILE O pelete TITLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS *i
CITY-ST-2IP CITY-$T-2IP o
TITLE [ veiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer ar director
of the corporation cor the receiver or trustee empowered ta 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 attachment with an address, with all clls#r like empowered.

SIGNATURE: Yo %
SIGNATURE AND T D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2// [0

Date




