FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082028 : 01-23-2004 90033 046 ***150.00

1. Entity Name

Z AND Z AUTO CENTER, INC.

Principal Place of Busxncss Mailing Address . )

2501 W, SAMPEETD. °F ~ F 2501 W. SAMPLE RD. ' : 4400 37-5 ]

DEERFIELD BCH, FL 33073 : DEERFIELD BCH, FL 33073

R L HIIHIIHHIIUIHIIIIIIHIIWIIH\II\I\!IHI\III)IIIIIHII\\IHIIHHII\
Suite, Apt #, etc” TTTTTTTT T T T TsuiteAptT#,.eter T T T T T ‘_137682004 Chg P #—Eﬁééa(;{/)!OS)
City & State . City & State 4. FEl Number Applied For

14-1841696 Not Applicable

an . Country Zip ‘Couniry 5. Certificate of Status Desired [l $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARTZ, ERICR
3601 W. COMMERCIAL BLVD. , SUITE 31 Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

Cily FL | Zip Code

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatus, typad or printed narme of reg-stered agen and title if applicable. (NOTE: Bagistarad Agent gignature required when reinstating) DATE
“FILE, anm CFEEIS'$150.00 ~ = |- 8 E\ection-Campaign anancing -~ $5:00 MayBe ~|” T - v TEoTTwst o0 ST -
After May Q 2(7'|.53 I'ee “ \ be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS N 11
TITLE D _ [ Delete LE []change [ Addition
NAME ZIVAN, JACOB NAME
STREET ADDRESS | 2501 W. SAMPLE RD. STREET ADDRESS
CITY-ST- 21 DEERFIELD BCH, FL 33073 CITY-ST-2IP
TITLE D Co- 3 Datete TITLE {Jchange [ Additien
NAME ZIVAN, BRURIA HAME :
STREET ADDRESS | 2501 W. SAMPLE RD. . STREET ADDRESS
CiTY-§7-21P DEERFIELD BCH, FL 33073 ciTY-aT-21p
TILE [ Delete TITLE [ Ghange [ Additien
MAME HAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE " O Delzte TE [ Change [ Addition
NAME . ' HAME
STREET ADDRESS - . CSTREETADORESS | i -
|~ Ty -5 2ip 2 [ e TS T ' i
THLE i O Delete TIE ' ‘ {JChange ] Addiion
NAME . ’ . NAME
~ STREET ADDRESS = STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
THLE - ) ‘ O Delete TiILE {JChange [ Acdition
- HAME Lo . .. NAME
STREET ADDRESS 2 o o STREET ADDRESS
Lt x
CITY-S7-ZIP ClTY-ST-2P

12. | hereby certify that the information supptied with this flling dos
indicated on this reporl or suppwemenla# report is tfrue and
of the corperation or the recelver or lrustee empower
changed or on an attachment with an address

ot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
exeﬁule this repog as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowere

SIGNATURE: - " Daceb Lvar ///?f‘/"?/’?»{ﬂ//
\

)

SIGNA 0 TYP] —_-.EI’AJJE OF SIGNING OFFICER QR DIRECTOR * Dare Daytime Phone %

=



