2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(¥:2D8.00 am

DOCUMENT # 358793 Secre,tary of State

1. Entity Name

EXPRESSWAY TOYOTA. INC. 01-21-2002 90055 014 ***150.00
Principal Place of Business Mailing Address

150 NW. 79TH AVE 150 NW. 79TH AVE

MIAMI FL 33126 MIAMI FL 33126

O

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59-1283825 Not Applicable
Zi t 2 C it
P Country P ountry 5. Certilicate of Status Desired (| 58'75 ﬁ_\ddmonm
Fee Required
6. Name and Address of Current Registered Agent __ 7._Name and Address of New -Registered-Agent -
e ™ Mgee A kb
KAHN' MARC A Strest Address {P.O. Box Number is Not jcceptable) __-
8301 N_W.7TH AVENUE /830 Aoy, 79 ArENUE
MIAMI-FL-33156-
City N . Zip Code
: A Ang g FL 26

8. The above ? Ted entity submits this statemem for the purpose of changing its registered office o ?lstered agant, o both, in the State of Florida.

UC.
ay ToYora- MARLC A, KAHN lIQIana

SIGNATU,
ignature, typed or printall name of registered agent and title il applncable (NOTE Regislsred Agent signature required whan reinstating) 1 l DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing : $5.00 B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added tohg?;s °
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD 7 Delete TITLE ] Change [ Addition
NAME KAHN, MARC NAME
STREETADDRESS | 450 NW 79TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-5T-2P
TILE O petete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TmE O Delete TITLE [ Change  [] Addition
NAME NAME ~ P
STREET ADDRESS _ STREETADDRESS { - - )
CITY-ST-2IP [ - e T CITy-8T1-2IP
TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE Delete TITLE ange o
O [ chi [ Adaiti
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sup\emental 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 corporation or the rec or trustee empowere 0 execyte this repport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmei w T, ithM)l other lilgh empow

SIGNATURE:

Dala Daytirme Phona #

AV 2665610

CR2E034 (9/01)



