DOCUMENT # P97000051309 Sccretary of State
<
1. Entity Name 05-27-2003 90179 043 ***150.00 :
CREST AUTO WHOLESALERS, INC.
Principal Place of Business Mailing Address !
4214 FOWLER STREET —A244-FOWEER-STREET
FORT-MYERS-FL-23401— FORT-MYERS-FL-33901
2. Principal Place of Business 3. Mailing Address )
MY SE Sorimn Qacgans P14 S E SHwraBanfon s’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State,_ - City & State  —, - 4. FEI Number 65 0-, 133 Applied For
Gfﬂ&"/ éﬂﬂf—- E G" Wé é’/Lﬁf-— ‘ [ L 761 Net Applicable
Country Zip Country o N $8.75 additional
é 3 c,‘?a 7 ’L/f ?):v? 7‘? &/ r}/ N 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
OH :
C EN MICHAEL Street Address (P.O. Box Number is Not Acceplable)
4244 FOWEER-STREET /quéﬁmjmﬂﬂmgm_/é_
FORT-MYERSFL-3300+
CARETConns.v-Fo. 37990
Soide City Zip Code
-8, The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem/L//
1 ""
I
SIGNATURE _%
. Signalure, ad of printed name of registered agent and title if applicabla. {NOTE: Registersd Agant signature requirad when reinstating) [)ATE
1
FILE NOWN! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0 Add
. ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DVPS [ elste TIME b pr Change [ Addition |
NAME COHEN, MICHAEL NAME § /g =
sTReeT ADDRess | 4214-FOWLER-STREET- STRECT KOOHESS, | ¢/ ¢/ SE Spr far Brr2h y/a 3
orv-srze | FORT-MYERSFL-33967 O | Cmae (o, e - R AT g
TME [ oelete TITLE ‘ O change [ Addition 5
NAME ' NAME :
STREET ADDRESS STREET ADDRESS .
CIY-S1-21p ) CiTY-ST-ZIP . ) . i .
MmE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Defete TILE [ Change  [1 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE i O Delete TILE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin (? 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 if rade under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 it

e D0 7 O F ¥

changed, or on an attachment with an address, with-all.other like empowered.
= 3 A . -
e T O & T T //’5’ ) P54 207k

L4

SIGNATUR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- PS2IS0- -



