2004 F_Oﬁ PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000058829

1. Entity Name

INFINITY DEALERSHIP SERVICES, INC.

Principal Place of Business |

|
POMPANO BEACH

Mailing Address

. 431
POMPANO BEACH FL 3

Place of Business

39 e

2. Principa

178

3. Mailing Address

[T8¥ Mo 39 O

Suite. Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90001 037 ***150.00

JIUJO by

I IR

1

|

6410 MALLARD LANE
COCCNUT CREEK FL 33073

MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number F Applied For
L K! PA(K OAK[ALJ\ & /‘- rle. 65-0848819 Not Applicable
Zip Country 2ip Country . . 53_75 Additional
3 330 f ! J S A :35%0 ? usa 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P\ . N
. - . S .

~~  RASKIN'MICHAELI ~ = - ~=——  — - ASKind Michag{ T . . .

Stre e%Addres’JFw BoxNumber is Not Acceplable)

Clty

A /4401 /A

FL

%5304

the obligations of registered agent.

SIGNATURE WAA{ ( M" .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg. typed or prmteu name of reqistered agent ang e f applicable.

(NQTE: Registared Ageni signatue requireq when reinstating)

&/ S/’/Lf/

oave f

S5.607.193(2)h). F.S., allows for the waiver of the $400.00
late tee. By checking this box. the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

0. - : SOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE D f : [ Defee e [Jcrange {7 Addition

NAME RASKIN, MICHAEL I NAME

STREET ABDRESS 431 SUNSHINE DRIVE STREET ADORESS

CITY-51-21P POMPANC BEACH FL 33066 CITY-ST-2P

Tme ?(‘,/,\-SL— ALYy, nldoes s 7 pelete TILE O change [ Addition

NAME g Di {‘uhu‘/ leer To NAME

STREET ADDRESS "y s - STREET ADDRESS

CITY-ST- 7P 74 ’7 A CITY-§T- 29

THLE [ Deiete TILE 3 Change  [J Addition
~ NAME — ,\)—M — S T i

STREET ADDRESS 7 39 4 T STAEET ADDRESS

OITY-5T- 2P DAK‘OJW' B“—K h 333049 CITY-§T-2IP

TILE J Delere TMLE e i D Change ] Addition

NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

WIE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST- 2P

TITLE ‘ O Celere THTLE [ change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

SIGNATURE: Vbt K.

changed, or an an attachmeant with an address, with all other like empowered.

Kod

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2
Y ohae! T Lacicos _hiche 5655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




