FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000082028 03-03-2006 90104 021 ***150.00

1. Enlity Name

Z AND Z AUTO CENTER, INC.

Principal Place of Businass Mailing Address A o “““_‘ - i -
2501 W. SAMPLE RD. 2501 W. SAMPLE RD. . o
DEERFIELD BCH, FL 33073 DEERFIELD BCH, FL 33073 ) :
z R v WL CACTAIAD OO RE
—Guilc, Apt. #, gt Suite, Apt. #, etc. B ! o2012006_. crgP _ CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
14-1841696 Not Applicable
i [ i .
Ze o.-u“r?fry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
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 Street Address {P.O. Box Number is Not Acceptabla)
;| FT. LAUDERDALE, FL 33309
PR

-

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
ihe cbligations of registered agent.

SIGNATURE
Sigralwe, typed or prinied name of registéred cgent and htle 1l apphcable. INOTE: Registered Agent signaturo required when reinttetng} DATE
- FILE NOW!!_FEE IS $150,00. . .| 2 Election Campaigri Financing $5.00 May Be _
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. 0 Added 1o Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 1 Delete e [ Change (] Addition
NAME ZIVAN, JACOB NAME
STREET ADORESS | 2501 W. SAMPLE RD. STREET ADDRESS
cITy-S1-2P DEERFIELD BCH, FL 33073 CITY-ST-2IP
TitLE D 1 petste TMLE [ Change  [] Addition
NAME ZIVAN, BRURIA NAME
STREET ADDRESS | 2501 W. SAMPLE RD. STREET ADDRESS
CITy-ST-2P DEERFIELD 8CH, FL 33073 CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TILE [ cefete THLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CILESR2E - ; o e B CATY o ST TP e e - — -
e O betete THLE [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE . O Detete TMLE O change [ Adeilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for 1he exsmptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental repart is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiea empowered to execute this report as required by Chapler 807, Florida Staluigs; and thal my name appears in Block 10 or Block 11 i

changed, of on an attachment with an adcdress, with gll other like empower
sIGNATURE: IRIRURIF) NN v a o 272 97?—5’571/
Dat Dazyteme Phone: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER GRYSTECTOR i ——




