|
. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P97000051309 Apr 22,2002 8:00 am ;
1. Entity Name ecretal ’f Of State >
CREST AUTQO WHOLESALERS, INC. 04-22-2002 90292 009 ***150.00 )
Principal Place of Business Maiting Address
4206 FOWLER ST 4206 FOWLER STREET
#407 FORT MYERS FL 33301 : -
FT MYERS FL 33501
2. Pringipal Place of Business 3. Mailing Address
4214 Fowler St 4214 . Fowler St.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 650761433 Not Applicanis
Zip Country Zip Country . ‘ $8.75 additional
33901 33901 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|—m = . - - T R T -—-_,:Mrikp‘:ﬂmhpnﬂs-— I ey v ST % E - -
COHEN' MICHAEL Sireet Address (P.0. Box Number is Nat Acceptable)
4206 FOWLER ST 4214 Fowler St
FORT MYERS FL 33901
Cj i [}
Bt Myers FL %f
8. The abave named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of F\?
SIGNATURE // _; / 2//
. "G E!_\_Jr_a‘..lypefd o_r{pi e nama _of [egi;tergd agent an_:im!p if a:iplica_b\_el__ o (!lO_IE: Hegislarad_Agepljignature rquir‘e_dwp’aqi\_ains!'a_lulng)/ T . _// EiATE_' - R
 n Py ——— — —_
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 1. ‘?:;‘E:r%aggrilr?guzg:ncmg O Egj-oo May Be
S . ed to Fees
(See criteria on back) [ Make Check Payable 1o Department of State
11. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS ¥ ' O Defete L DVPS Kichange [ Addition | 5
.y 2]
NAME COHEN, MICHAEL S Michael, Gohen 3
sTReeT ADORESS | 4208 FOWLER 45:,' STREET ADRESS 421 9 Fbwlérh g t §
-gT- -GT- P f ; L
CITY-5T-21P FORT MYERS FL 33907 or-s-2  |FortoMyeras  FL 33901 &
TITLE [ pelete TITLE [ Change [ Acdition | O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2)F CITY-5T-21P
TITLE T Delete TILE [0 change [ Addition
NAME NAME
 AmSTREETADDRESS | o mimimn @i drmtetee —etm 20 omems - weome MeGTREETADDRESS | T (=TI T E o 7T o o rmem o T
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
TITLE [ palete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-ZIP

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. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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 attgchrpant with an address, with all other ke empowered.
Sy - - i i - R \; PR
y : d o 7 Y

SIGNATURE:
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




