STATE OF ARIZONA Arizona Corporation Commission

" CORPORATION COMMISSION o
_-.CORPORATION ANNUAL REPORT. .
& CERTIFICATE OF DISCLOSURE 5 ‘

DUE ON OR BEFORE 05/2;8/2002 FY02-03 FILING FEE $45 00

" The followrng information is requured byA Fl S. §§10-1622 & 10-11622 for all corporations orgahized pursuant to Arizona Revised

thorit prescribe this form is ARS. §§10-121.A. & 10-3121.A
REPORT ¥ \ JRM: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1, -0230729-6 = ' - RECZIvER
CROPPER'’S- NOGALES AUTO CENTER, INC. ) ‘
% GARY CROPPER , .
1831 N GRAND AVE' SEP 2 3 2002

NOGALES, AZ 85621

Busmess Phone

2. Arizona Statutory Agent SA ONE LTD
Street Address: 2111 E HIGHLAND AVE #255
" PHOENIX, AZ 85016

City, State, Zip:

Use this box only if appozntlng a new Statutory Agent

- Fee g Mo

ACC USE ONLY \P%“

Penaty $. Ly (individual) or Wé (corporation or fimited fiability company) having been designated the new
Reinstat Statutory Agent, do hereby consent to this appointment until my .removal or res.vgnat:on :
sinstats 5. pursuant to faw. :

Expedite §

Reswbmit | £ Signature of new Statutory Agent

"5

3. Secoradary Address

4. - Check the one category below which best describes the CHARACTER OF BUSINESS of your corporatlon

BUSINESS COHPORATIONS . NON-PROFIT CORPORATIONS -

__ 1. Accounling __20. Manutacturlng 1. __ Charitable
__ 2 Advertising __21. Mining 2. __ Benevolent
__. 3. Aerospace _ 22, News Media 3. ___ Educational
__ 4. Agriculiure ___ 23 Pharmaceuticat 4. __ Civic -
__ 5. Architeclure __ 24, Publishing/Printing 5. __ Palitical
__ 6. Banking/Finance __25. Rariching/Livestock 6. __ Heligious

_ 7. Barbers/CosmetoIogy .. 26. Feal Estate 7. Bocial
___ 8. Construction __27. Restaurani/Bar, . . &, __ Literary
__'9. Contractor __72B. Aelail Sales 3. __ Cultural
__ 10, Credit/Collection ___ 26, Science/Aesaarch 10. __ Athletic
__11. Education — 30. Spors/Sporting Events ' 11, __ Science/Research
__12. Engineering __31. Technology(Computers) 12. __ Hospital/Heallh Care
__13. Entertainment ‘ __32. Technology(General) 13, __ Agricultural

14, General Consulting - __33. Television/Radio 14, __ Animal Husbandry
__15, Health Care __34. Tourism/Convention Services 15. __ Homeownet's Association
__16. Hotel/Motel __35. Transportatian 16. __ Professional, commercial
__ 17, Impori/Export __36. Utilities industrial or trade associalion
__18.Insurance __37. Veterinary Medicine/Animal Care 17. __ Other e
__19. Lega! Services 38, Other -




-0230729-6 CROPPER’S-NOGALES AUTO CENTER, INC. 'f 3

5. CAPITALIZATION: it
Business trusts must |nd| ate the I
the trust estate.

Number of Shares/Certificates Authorized

0, 000

Coramon

Series Within €lass (if any)
7/A

Number of Shares/Certificates Issued

- COMIMDN]

Series Within Class (if any)

NIA

458 DOD

6. SHAREHOLDERS: {

List shareholders holding more than 20% of any class of shares issued by the corporanon or having more than a20%

beneficial interest in the corporation.

Please Type or Print Clearly.

Name:

Name:_ Garv I. Cropper
P 4 | il

NONE (J
Name:

Name:

-7. OFFICERS  Please Tirpe Vor Print Clearly.

Name: Gary L Cropper

Title: President/ CEOQ

Address:_ 1831 N Grand Ave

Nogales Az 85621

Name: Barbara A Cropper

Title: Secretary

Address: 1831 N _Grand Ave

Nogales Az 85621 -

Date taking office: 5/1/91 Date taking office: 5/1 /91

Name: Name:

Tite; Title:

Address: Address:

_.Date taking o R -~ . ——Datetaking officer, .. -—- s
8. DIRECTORS Please Type or Print Clearly.

Name: Gary L Croper Name: Barba:éACropper

Address: 1831 N Grand Ave

Address: 1831 N Grand Ave

Noaa]eq Az 85621

Nogales Az 85621

Date taking office: __5 /1 /g1

Date taking office: l:.,lq 191

Name:

Addreass:

Date taking office:

Name:

Address:

Date taking office:



.Please Enter Corporatlon Name Q,\(D(}\DQ(S NDQA(I?S AJT—D Cé’l\j—re _flenumber Page3

9. FINANCIAL DISCLOSURE (A R S. §10- 11622 A.9) ‘
N’“ﬁp FoTTt corporations must _ttaErra“ﬁﬁanCIEirSTErerﬁem Caem |ﬁcomere—pense Statament; balance shestincluding asgets, IIab|I|t|es) Al ather™
forms-of corporations are exempt from filing a financial disclosure.

This corporanon DOES I:l DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10 -1622.A.8 & 10-11622.A.7)

Has ANY person serving either by electlon orappointment as an officer, director, trustee, incorporator andior Derson controlling or holdlnq morethan
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the carporation been:
[Underlined portion pertains to busmess corporatlons only]

1. Convictedofa felony involvinga transactnon in securities, consumer fraud or antltrust inany state orfederal Jurlsdlctlon Wwithin the seven year penocl
1mmed|ately preceding the execution of this certificate?
2. Convicted of afelony, the essential elements of which consisted of fraud, mrsrepresentatlon thett byfalse pretenses or restraunt oftrade ormonopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certlflcate’?
3. Oraresubjecttoan injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period |mmed|ately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
_ (c) the antitrust or restraint of trade Iaws of that JunsdlctIon’?

If "YES", the foIIowmg mformatron must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above. - :

Date and location of birth.

1. Full name and prior nam es used 5.

2. Full birth name. B. Social Security Number

3. Present home address. 7. The nature and description of each oonwctron orjudicial action; the

4. Prior addresses (for immediate ' date and location; the court and public agency involved, andthefile
precedlng 7 year period). e Of cause num ber of the case.

11. STATEMENT OF BANKRUPTCY RECEIVERSHIP or CHARTER REVOCATION(A R.S.§§10-202.D.2, 10-3202 02,10-1623
& 10-11623)

A} Has the corporation filed a petition for. bankruptcy or appointed a receiver? & I YES (O Noﬁ

B} Has ANY person serving either by election or appeintment as an officer, director, frustee, incorporator and/or person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership.interest in the
corporation served in such capacity or-held a 20% interest in ‘any other corporation during the bankruptcy, recelvershlp, or charter revocation

of the other corporation? [Underlined portion pertains to business corporatlons only] ‘

YES O NO

12. SIGNATURES

I declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penalty of iaw that | (we) have examined this report and the
certificate, includrng any attachments, and to the best of my (our) knowledge and belref they are true, correct and complete ‘

Name: ry ,L Cropper - Date_9/11/0Name . BArbara A Cropper Date9/11/02
Signature Signature_ M&’ ﬁ/ W
Title Pre lde})n ' Title Secretary

(Slgnator(s) must be duly authorlzed corporate officer(s) listed in section 7 of this report )




