FILED
May 01, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State
2003 UNIFORM BUSINESS REPORT (UBR) 05.01-2003 90257 011 ***150.00

DOCUMENT #P98000036095

1. Entity Name

CRYSTAL AUTO SALES INC

~ DO NOT WRITE IN THIS SPACE

2. f’rinc‘npal Place of Businéss 3. Mailing Address
/2255 W 22 10 Ave.
Suite, Apt. #, slc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Siate , C City & State 4. FEI Number Applied For
Miares , FC. 65-0833476 Hiot Applicabis
& ; Countty “ip ngr}try .- = 5. -Ceriificate of Slalus Desirad: - EI $8.75:Addwonal...
" : Fee Required

7. Name and Address of Current Registerod Agent

S ' Name AR
L ALBETD fanieidsia
Do N OT WRITE ’ 7_ Srreel/A%fﬂrless F:% Box wjj‘nber i5 Mot Pﬁf%ra%o /0 o,

"IN THIS SPACE.

Sere7— " = - -

W pipka FL | 957% 7

iaternent for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida, | am familiar with, and accept

Jd/é&/}? FyH/%:O 0>7£}/ZD°3>

i st il Fopicaile (NGTE: Reqsitred Ageni sipevlure recpiret whon mstatingy “a.)ATy

8. The above named entity §
»  the obligations of registe

Srgnature, tped of Rited name of egistered Egort

SIGNATURE y’

Tk January 1 -May 4, Fee ls $150.00
. :After May 1, Fee is:$550.00, -
*Ameanded UBR1s $61.26: -

E3'Ma:l_('e:(:h_t}'u::k Payable to Florida Department of.Sta(le-
10. QFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

= i

g PT g, ; 8
NAME FAMILIA AIRERTOQ NAME i . ?,
smeerooss' | 1 2255 ' NW 22ND AVENUE SRETADDRESS, | g
C¥STE | MIAMT I 33167 Gifv-s1-2¢ 8
TMmE SV T mi &
e ENCARNACION ANA F e 18
S 0SS | 12255 NW 22ND AVENUE STREET ADDAESS
oS | TAMT BT 33167 CITY-ST-7P

-~ e - halinid - - m— - R wlILE " e [
NAME "t

SIREET ADDEESS SIREEY ADDRESS Co :

£iy-ST-2P Lomy-st-ap - DO NOT WR'TE
. ol IN THIS SPACE
HAME HARE C N SR P ~

STREET ADDRESS STHEET ADDRESS

CHY-ST-2IP CiTy-ET-2p

me e

NAME NAME

SIACET ADDRESS STREET ADDRESS

CITY-$1-21p UTYsTeAr | ;
HILE TE

NARAE MNAME

STAEET ADDRESS STREET ADDRESS |-

G512 oy stap

12. I'hereby cerlity that the information suppiied wilh this filing doss net quality for the axeg’ldﬂlion staled in Saction 119.07(3)(}), Florida Statutes. ! urther cerlify that the information
indicated an this report or supplemental reportistrue and accurate and that my signafife shall have the same lagal effect as f made under vath; that | am an officer or director
ol the corporation of the receiver or fus empowered to execuie Lhis roport as required by Chapler 807, Forida Statules,; and that my name appsars in Block {10 or oran
allachmant wilh an address, with all g iive emppwered. -

SIGNATURE: >< Afbeafo Faseilip 4]23/2003  305) 9530975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Liaytivie Phone & P




