g

— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and titis f applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ oekete TME O Change [ Addition
NAME SARKHOVITCH, Zv| NAME
STREET ADDRESS 1520 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-§T-7IP HOLLYWOOD, FL 33020 CITY-ST-21P
Tme [ pefete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TME [3change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2P
TE — T cee [ Deletg o f-TME e, =[1.Change—[=] Addition.
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25 ' CITY-S7-2P
TITLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furihar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: /M ﬁwﬁw JACOB  SAREHoy(TCH 3 Yoy 95¥ goo3( 7o

SIGNATURE AND TYPED OR PRINTED MAME OF oR Cate Daytire Phone #

1. Entity Name
JACOB'S AUTOMOTIVE, INC. 03-16-2004 90048 039 ***150.00
Principal Place of Buginess Maiting Address
1520 SOUTH DIXIE HIGHWAY 1520 SOUTH DIXIE HIGHWAY - o -
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TS s A LA AV MR

Suite, Apt. #, etc. Suite, Apt. # etc. 03042004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

:Z- /{/4/// 3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?B%'gasq ‘??:smnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regjistered Agent
Name
STRAUS, ARNOLD JR.
~10081:PINES'BEVD#C = S =Street Address (R QzBox Numbet & Not Aceptable) e pva——
PEMBROKE PINES, FL 33024
. City FL | Zip Code



