?)OCUMENT # P99000093éé1

. Entity Name

CRAIG'S AUTO SUPPLIES, INC.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90006 005 ***150.00

Maiiing Address

20436 NE. 15 CT.
NORTH MIAMI BEACH FL 33179

Principal Place of Business

20436 NE 15 CT.
NORTH MIAMI BEACH FL 33178

2, Principal Place of Businass 3. Maiting Acdrass

LT

kAR

Suite, Apt. 4, ate Suite, Apt #, sic.

DO NOT WRITE N THIS SPACE

Cily & State Citv & State

Apglied For
Not Applicable

4. FE Number

650961471

Zip Country 2o Couniry + B, Certificate of Stalus Desired - $875 Addilionai
I Faeo Reauired
‘ 6. Name and Address of Current Reglsterad Apsnt 7. Neme and Addreas of New Registered Agont
Name
MTAH. LAUR'E Street Address (P.0. Box Number is Not Acceplabis)
829 NE. 199 ST., STE. 201
MIAMI FL 33179
City FL Zip Cong
8. The above named entity submils this statament for the purpose of changing its ragistered office or registerad agent, ot beh, in the State of Florda.
SIGNATURE
Sigrature, yped or pinted nare of regsterad ageet and nbe If apphcanin {NUTE: Ragisierad Agent signiure requis=s whes rainglaricgh DATE
LR TN . ""_ﬂ":‘,&‘ 7
; : . satisfy i : it E IR [ p .00+ o . - . . .
8. :Ir'h\sfcij:)rporathrﬂ :f e{:’_g;'::‘g ‘?;El“ ?fy(':’s Isr;ang|be [; YEH E' A??g, R ;# Fpg:: g £ 4 10. Election Campaigr Financing $5.00 May 84
ax hiing requiremen. and elecls to do so. O SBEr VAT T, M 5 .09 y Trust Fund Contnbution. - Added 1o Fees |
{Sea oritaria on back) 0 - Reyab Bnt gf ,
) GIMAERD Lhelx Pparanan al Sl
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TaLe PSD [ pslere T {Jcrange (] Addinon | &
KAME KOLNICK, CRAIG NAME S
stReer aooress | 20436 N.E. 15 CT. STREET ADDRESS I
civ-s7-2 | NORTH MIAMI BEACH Fi, 33179 civ-s1-2° I
e T peiete WILE (O oange [ Adingn | E
NAME NAMF |
STREET ADDRESS STREET ADDRESS
CITY . S7- 2P CITY-ST-21F
TILE {0 Deete L £ crange 171 additon
NAME NAME
STREET ADDRESS | STREET ADGRESS
Iy - 51-21p Civy-sr-212
TILE {7 Delete TITLE [T change ] Addition
NAME NAME
STRFET ADDRESS STREET ABDRESS
oITY-S1-21P CITY-§T-217 j
TMiLE [C] Delete nne O Change [ Addiiion i
AME RAME !
STREFT ADDRESS SREET ADDRESS
SITY-51-2P Cv-ST-2p
ITLE [ pere iz [ ctange [ Acuition
JAME NAME
TREET ADDRESS STREET A30RESS
ATe-31-21P Chy-§T-2pP i
3. | hereby cerlify thal the inforrmalion supplied with this fifing doss not qualify for ‘he exemplion stated in Secton 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal affect as # made under zalh; thal | am an oficer or dwector |
of the corporation or the receiver or trustee empowered 1o ex?" ute this report as raquirac by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
e Bmpowered.

changed, or on an attachment with an addrem\ ali otﬁv
IGNATURE: _CML& i

EIQNATURE

{

C’GJ,E . !g!{_\jd! 3

PED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

16

Oate

Caytitfe Phare & |

N R

ey R



