2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # * PO0000046772 ecretary of State
1. Entity Name 04-14-2003 90910 024 ***150.00
HOLLYWOOD MASTERCARS, INC.
Principal Place of Business ’ Maiting Address
1406 SOUTH STATE ROAD 7 1406 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2_ I TN TR AR
Sulte, ApL. #. tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.1004959 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
SMITH, ROY 2 Street Address (P.O. Box Number is N lt Acceptable)
b ree ress (P.O. Box Number is No ptable
16102 NW 22 STREET
PEMBROKE PINES FL 33028 ‘
City FL Zin Code

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

SIGNATURE
' : Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOWI!!T FEE IS $150.00 A A .
9. Election C Fi
|| - ater May 1, 2008 o i b S35 Dot G e [ 95,00 e e
" Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete Time ‘ Ol Ghange [ Addition
NAME MIKPOR, SAEID NANE
staeet aporess | 12103 SW 82ND AVENUE STREET ADDRESS
crv-sr-ze [MIAMI FL 33156 CITY-ST-21P
THLE D [ pelete TIME [ Change  [] Addition
NAME NAVID, FARID NAME : :
sTreeT anoress | 1406 S STATRE ROAD 7 STREET ADDRESS
orv-st-zp [HOLLYWOOD FL-33028—~—~ - - — e o s RoOoSTzp e fome L o e = o — - S -
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS ¥ srreer anoness
CITY-ST-2iP CITY-ST-2IP
e 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TITE [ Change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & s, with all other like empowered. S':’Ejb AN Lmu v ) 305: é/-b& fctt\[) .
SIGNATURE: ___ SICMATINGR RENNPRR—_ /N #9.03

SIGNAFREAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Fhane #

TIPS

ny

CR2E034 (10/02)

-



