i

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000014136 04-11-2005 90148 030 ***150.00

1. Entity Name
ABC CAR SALES & RENTAL, INC.

Principal Place of Business Mailing Address [PPSR v
617 N DIXIE HWY 617 N DIXIE HWY o '
HALLANDALE, FL 33009 US HALLANDALE, FL. 33009  US
T W T W A O R
él ffo ﬁol?u ol 6‘\) B Elob S'Pm (s |
Suite, Apl. #, etc. / Suite. Apt. #, etc. 04062005 ChgP CR2E034 (10/03)

Apr 11, 2005 8:00 am

AWl TE T el He- — PSR odl e

1;"? 63‘{ CoijjS"A Z%;{)D“_ Com:,")j n 5. Certificate of Stalus Desired 0 gg'zgl‘;‘:;u""a'

6. Name and Address of Current Regi d Agent 7. Name and A of New Regi: Agent

Name

NACHMANI, YOSEF

3900 PINEWOOD LANE Street Address (P.0. Box Numbet is Not Accepiable}

HOLLYWQOD, FL 33021

City FL } Zip Code
1

8. The abave named enlily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familier with, and accept
the aobligations of registered agent.

SIGNATURE
Signawre, 1yped o prmad name of regsterent agen and ntie £ applcable. {NOTE: Regeiered AQent Signanre Jequired wher [ensitg) DATE
FILE NOW!!! FEE 15 $150.00 8. Biaction Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P ] Delee TIE [ change [ Adcition
NAME NACHMANI, YOSEF NAME
SIREET ADDRESS | 3900 PINEWOOD LANE STREET ADDRESS
CITY.ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TIILE {3 pelete TLE (T} change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
COVST-2P ..f ., —— e .- _ jemeseae )
niE « {7 Delete ¥ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
WTLE ] Delete TINE (Tichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-21P CITY-57-2P
TITE ] Delete TITE S Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$§T-21P CIrY-§7-21P
TITLE 1 Delete TITLE [T change  {J Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or direator
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, 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,

5
SIGNATURE: __ >'°s AL Mpsnr '&dmwg i fees ‘f!:z(o‘f Y 992463

(SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




