2004 FOR PROFIT CORPORATION HLED
AMENDED ANNUAL REPORT

DOCUMENT # P96000072489

1. Entity Name
OAKLAND CAR SERVICE, iNC,
|

Principal Place of Business Mailing Address
4839 SW 148 AVE - ' 4839 SW 148 AVE
518 518
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330 :
B ST N AT
Z500 - m«[m Dl By, 3500 @ - cnklaniolk Bl o
Suite, Apt. #, ete. Sulte. Apt. #, etc. 08312004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
AMDFMML [,41«55 DEROALE LAIKES 65-0710374 Not Applicable
ZIp - Country Zip Country . ) $8.75 Additional
? ;3 // . U 5# 333// e ‘/.S4 §. Certificate of Status Desired ﬂ Ben Flequire{li fona

- 6..Nama and. Address of Current Registered Agent - . .

7. Name and Addrass of New Registered Agent - =~

ATASH, NISSIM 7
5500 HANCOCK RD
S W RANCHES, FL 33330

Name

_mcms Sepnissp EL.

Street Address (P.0. Box Num?er is Not Accept %\E) :
Gity | Zip Code
Lavpenotls [Axs s FL

8. The above named enmy submits this statement for the purpose of changing its registered off[ce or registered agent, or both, in the State of Florida. | am famitiar wun and accept

the chligations of registered agent.

SIGNATURE . '
Signature, tyasd or prirtad name of reg:atered agent and title of applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTDV 4 Detete TLE Fo . CJchange PR Addition
NAME ATASH: NISSIM NANE MARL e AE oo pip £
STREET ADDRESS | 5500 HANCOCK RD STRELARESS | & 2 8 py] £ £ SIHs EF
cir-s-2P | S W RACHES, FL 33330 CITY-5T-ZP syArEA T8 447\)0 ﬁ?/ﬁj/‘/f
TME i; " delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-21P
TLE ' [ Delats TME J Ghange [ Addition
HAME o _ HAME ] ~ o )
STREET ADDRESS STREET ADDRESS Y — ey g
Y- 5T-2 CITY-51-2IP 00041097151
B3 e B — B A P e
K =g PLb . g . e
TITLE : O betete TITLE Charige Addition
HAME : HAME
SIREET ADDRESS . STREET ADDRESS
oITY-ST- 280 : CITY-ST-2P
TTE . 73 Delete HIE [ Change ] Addition
NAME ! NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27iP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X MM

Y Chaed
7-7-0Y (-218- 983/ 737

SIGNATUHE AND TYPED ON PRINTED NAME OF SHGNING OFFICER GR DIRECTCR Dater Daviime Phono #




