2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # J41591 ecretary of State
1. Entity Name 04-28-2003 91343 026 ***150.00
JACOB'S GARAGE, INC.
Principal Place of Business Mailing Address
9890 PINES BLVD 9890 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 '
3. Brine pal Flace of Business 3. Maling Address ”"Nl II” M“ ”"I "”I ‘llll ”Il I"” llm m” m Im“"" |m
Suite, Apt. # etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-2742362 Not Applicable
Zip Country ‘ ap Country 5. Certificate of Status Desired O $8.75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o = MNamg_== -
SARKHOWTCH’ JACOB Street Address (P.O. Box Number is Nc]t Acceptable)
3701 OTTAWA LANE —
COOPER CITY FL 33026
City FL Zip Code

8, The abave 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
the obligations of registered agent.

.
o
o e

SIGNATURE
Signature, typad or printed name of regisisted agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . - )
N 9. Election Campaign Financin
Z After May 1, 2003 Fee will b'f $650.00 Trust Fund Copnlrigbulion ; O fdsd.e(c)j(!ohgzzsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * - -|DP [ Delete TITLE ' [Jchange (] Addition
NAME SARKHOVITCH, JACOB- NAME
sraeet apohess | 3701 OTTAWA LANE STREET ATIDRESS
orv-sr-zp |PEMBROKE PINES FL CITY-ST-2P
TILE v ‘. 7 Delete TILE [ change  [J Addition
NAME . 1SARKHOMITCH, RACHEL HAME
streeT anoress | 3701 OTTAWA LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME e o T S e, . S L I B e il b o L e e —
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TiTLE [ celete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Y -5T-2IP ‘ CITY-§T-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thié 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 eor Block 11if
changed, oron an attachwith an address, with all other iike empowered.

X

SIGNATURE: @MATUH&BE@WHE M. 16

SIGNATURE ANDTVT’._EE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

s

H
.

CR2E034 (10/02) -



