FILED

l?

c.
2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
Apr 18,2002 8:00 am &
e, ecretary of State |
C.N.D. AUTO PLUS. INC 04-18-2002 90414 031 ***150.00
. . . ’ . .
Principal Place of Business Mailing Address
1970 NW 32ND STREET 1970 NW 32ND STREET N
POMPANO BEACH FL 33064 POMPANO 8EACH FL 33064 5.
. L— : . . k T b et T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| umber Applied For
z % gl"io.)q Nat Applicable
i Count Zi Counts - iti
Zio untry P ountry * B, Certificate of Status Desired | $8'75 Addmonal
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KLAPHOLZ’ JOSEPH P - Street Address (P.O. Box Number is Not Acceptable)
C/O MANELLA & KLAPHOLZ LLP
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020 o City FL | ZrCode
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.
SIGNATURE
Signature, typed or printact name of registared agent and titls if applicable. {NQTE: Ragislered Agent signalure requirad when reinstating) DATE
. U s . "
9. This corporation is eligible lo satisfy its intangible FILE NOW!IY! FEE IS $150.00 10. Eisction Campign Financing $5.00 May Bo
Tax filing requirement and glecls to do so. After May 1, 2002 Fee will be $550.00 - O !
b R Trust Fund Contribution. Added to Fees
(See criteriaon back) a Make Check Payable to Pepartment of State
11. ~»  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PVST o [ celete TITLE O Change [ Addition | S
NAME KERKERIAN, DAVID NAME S
sTreeT ADoRESS | 1970 NW 32ND STREET STREET ADDRESS §
CITY-ST-2P POMPANO BEACH FL 33084 CiTY-ST-2IP W
o
THLE D [ peiete TITLE (O Change  [1 Addition |
NAME KERKERIAN, DAVID NANE
STREET ADORESS | 1970 NW 32ND STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33084 CITY-ST-ZIP
TLE [ Dalete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-ST-2IP
TITLE [ Delete TITLE [ change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered -, exate this report as requlred by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if
TEOLIRE Llsloz  (aswata-<$8Lo

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Y [ [ Date Daytima Phone #



