FILED

/2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P02000124154 Secretary of State
1. Entity Name 03-05-2003 90046 043 ***150.00
BUY CARZ, INC.
Principal Place. of Business Mailing Address
70 SW 10TH STREET 70 SW 10TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344%
- ‘” U0 O D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CH ANGES/
City & State ) City & State - 4. FE! Number Applied R
. Nat Appiic
ap ' _ Couni:y P ‘Zi_p— Couurfy_ ) B 5 Certircale of Status Desired D ?33 gfq;’cgﬁoml

8. Name and Address of Current Registered Ageﬂt

7 Nama and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301
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N ARl (HANEM
Street A%(PO ??(‘NW is ?Jﬁ\ncepﬁ?)_’ .

* Leerfield  Pou-_FL | 58|

8\. The above named enmy submils this stalement far the purpose of chang[ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace

Nitages, 4mugw 21503
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9. Election Campaign Financing $5.00 may
Trust Fund Contribution. [0  Added o Fee
OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oM D [ Detete T Clchnge A
WAME GHANEM, MICHAEL NAME
seer poress | 208 NE SPANISH TRAIL STREET ADDRESS
or-sr2p | BOCA RATON FL 33432 cv-5t-2e
e i O Deteie TINE - Octange O
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T1-2p T . _ CIY-ST-19
TE _ £ Detete HiLE [Oichange {Ta
HAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-P
TLE 1 pelere e 2 -~ — OJchange  ja
et e (5-833
STREET ADDRESS STREEY ADDRESS
cY-57-2P CAY-5T-2P .
TITLE : 7] petete TME ' [JChange [J4
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-55-1P Cry-s7-2P
TRE ) T tretete s ' ' Olctange  [JA
HAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2P

12. 1 hereby certify that the informalion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the informa
and

indicated on this rg or supplemental report is true

accurate and that my signature shall have the same legal el

act as if made under oath; that § am an officer or dire

of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Bigck 10 gr Block
changed, or on an attachment with gn address, with all other (ke empowered. i
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Menrer. Cmwery 24503 H25-54%



