FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV (cB9SL0

DOCUMENT #  P02000119322 ecretary of State
1. Entity Name 04-07-2003 90204 019 ***150.00
PRINCE AUTO MALL INC.
Principal Place of Business Mailing Address
2311 PEMBROKE RD 2311 PEMBROKE RD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H""Ill m I|”| ”l” Ilm ||”’ Ilm H"l Hm 'llll “”l “l’l ”“ ‘Ill
Suite. Apt. #,8tc. - —— S8t Aptfete. e com= 2] .CMECK.HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/5—- {{‘2,1__0? 3’) Not Apalicable
Zip Counury ap Couatry 5. Certificate of Status Desired O ?8'75 Addiiional
~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
BEN HAMI, FELIX Street Agdress {P.0). Box Number is Not Acceptable)
18912 NW 57 AVE APT 208
MIAMI FL 33015
T City FL | ZioCode

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 Fiorida. | am famitiar with, and acecept
the obligations of registered agent.

ST(::?'NATURE = > ‘ é/yaj

SMH&. typed or printed :Sir_r\vs of registared agent and title it applicable. {NOTE: Reqgisterad Ageni signatura required when rainstating) DAT}r /
A& =~ FILE‘NOWW-FEE-IS-$150.00~ ~- e —st——— 80 : ;
-~ 144 o b= 12 A et e N Y g - Ly T e e e o . . . -
- —— =9 Elect Fi PR,
After Moy 1,2000 Foe willbo 55500 o oA reres g~ $5,00 iy

Make Check Payable to Florida Department of State '

10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE “|D W 3 Delete TITLE ("] change [ Addition g

wne | BEN HAMI, FELIX . g z
“sTreeT a0DRess | 18912 NW 57 AVE-APT 208 STREET ADDHESS 3

CTY-8T-2IP MIAMI FL 33015 CITY-ST-ZIP @

- o

TinE D £ Delete TMLE “[Ochange (3 Additien 5

NAME COHE, ZLUN NAME

STREET ADDRESS | 4828 SHIRDAN ST STREET ADDRESS

CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP

TILE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TTLE [ Delete TME [OJchange [ Addition

NAME NAME )

STREET ADDRESS - ‘STREFT ADDRESS TEET T e -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [l Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIR CITY-ST-2IP

TITLE O Delete TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. _
a(e 7 Daytime Phone # 4.‘




