e
2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED :
May 03, 2002 8:00 am}

o ety e U Secretary of State
CROSSMAN AND SON AUTOMOTIVE, INC. 05-03-2002 90049 046 ***150.00
Principal Place of Business © Mailing Address
3413 FORSYTH ROAD | 3413 FORSYTH ROAD"
WINTER PARK FL 32792 WINTER PARK FL 32792 . ’ :
o
2. Principal Place of Business 3. Mailing Address : ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For «
59-3615350 Not Applicable
Zi Counits 2 it
® ountry P Country 5. Certificate of Status Desired ~ []  9+79 Additional
. - . e e - — - ~~-_ = :Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMRE’ JANET w Siggzi@i (Pi) ?x Nunber is Not eptable) =
werreaaewyr 3519 Wading Hexrvon 4 :
OVIEBO-F-32765
[Cvrace ‘
City ’ ZinCode
_ Dvrede, B 327006 Dvt eclo FL | ‘235900
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. !
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
r -
N ~ . . P . . i "
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing © $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution ! Add'ecl io Fees
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PVID [ Delete TTLE O Change (] Addtion | &
NAME CROSSMAN, STEVE NAME =3
steeT aporess | 2425 SNOW HILL ROAD STREET ADDRESS §
ar-st-ze | GHULUOTA FL 32799-8993 CITY-§T-2 i
” ol
TITLE . 3 Delete TITLE : [ Change [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP )
TMLE ' [ Delete TILE O change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TILE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ oslets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-ZIP
TITLE ) [ pelete TIILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify 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 made under oath; that | am an officer or director
of the cgrporation or ther:'eceiver %r frustee empowered to execute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac with an addrsss. with all empowered. \, b‘-l
. . . N ' LA . S B AT - (g -
SIGNATURE: - T N Y oY , 2(2 . - NBAN
- - . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # N




