EEEE———————— e ]

+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K26379 Apr 22,2004 08:00 AM

1. Entity Name
OC?E;\BFAUTO SALES & RENTAL, INC. Secretary Of State

Principal Place of Business Mailing Address

% KEVIN SWAD % KEVIN SWAD

2901 SOUTH FEDERAL HIGHWAY 2907 SOUTH FEDERAE HIGHWAY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

A

04202004 HNo Chg-P CR2E034 (10/03)

4. FEl Mumber Applied For
65-0052673 Not Applicable
{ 5. Cestificate of Status Desired B/ $8.75 aadtional

Fee Requirad

8. Name and Addraas of Current Reg Agent

SWAD, KEVIN X s T ¥y -
2001 SOUTH FEDERAL HIGHWAY 3 Fo R R R R R M e
FORT LAUDERDALE, FL 33316 IS o i Sl U

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, ang accapt

the obligations af rggistered .agen ;. )
SIGNATURE C{t il %ﬁ?«&, M’Ci - ,.)(,w , ;%;;e ﬁ/é 5) J,UJdo/, M’fé Fes N 4//20/0(/

mmmﬁumﬁmdregimdqmmumlwbﬁam- {NQTE Regyisternd Agent sig required when 1einstath OATE

; ; ; U000 25750
NOW! 9. Electiori Campaign Financing 5.00 May Be A o R R -
A'l'l:e: %.Ey 1, zog4¥§'al?]1|‘:'2gmug Trust Fund Contribution ) fdded to Fs‘;s 23080000801 4 15 ' ?g

10 OFFICERS AND DIRECTORS ]
THELE 3]

NAME SWAD, KEVIN

STREET ADORESS | 2901 5. FEDERAL HIGHWAY

CIFY-ST-2P FORT LAUDERDALE, FL

Mk D

HAME SWAD, ANNETTE G.

SEREET ADDRESS | 2901 5. FEDERAL HIGHWAY

CIFY-51-21P FORT LAUDERDALE, FL

TINLE

RAME

STREZT ATMORESS
CrRY-ST-21P
TITLE

NAME

STREET ADRESS
CIFY-ST-21P

e

NAME

STREET ADDRESS
CiY-S1-

TTE

NAME

STHEET ADDRESS
CIry-s1-ar

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8})i}, Florida Statutes. | further certify that the information
incicated on this repoft O supplermental 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 suitee empowered 1o execute this report as reguired by Chapter 807, Florica Statutes, and that my name appears in Block 10 of Block 11 if
changed, o on an attachment with én address, other like empowered,

sioNaTURE: __ Ledl ol [l - [lolont Hivette € Suad yp_4feshy 45y 744-50m

/
ATURE AND TYPED OR MUNTED NAME dr ssaluka oRfIcER OR DIRECTOR Dutytime Picra #




