Iy

, FILED
2 PO ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUMENT # P04000014136 Secretary of State

1. Entity Name
ABC CAR SALES & RENTAL, INC. 01-17-2006 90249 049 ***1 50.00

Principal Place of Business Maiting Address
6190 HOLLYWOOD BLVD 6190 HOLLYWOOD BLVD
HOLLYWOOD, FL 33024 US HOLLYWCOD, FL 33024 US

VATd

pramerserm— -~ ewmrse— ([N MW LRV
7

Suite, Apt. #, elc. Sulle, Apl. 4, etc, 01082005 Chg-P CR2E034 (11/05)
ity §i5tate ity /& State 4. FEI Number Applied For
9‘?1\{‘ éﬂ[/‘ hl “ / F‘L }’fﬁ &fﬂﬂ/ﬂf’ Z,l 'F’L‘ 20-0611046 Not Applicabie
ip , | Gount Zp, 7 T Coumpry o . $8.75 additional
7)50 DC} 5 ﬁ ‘5?00 ? )}ﬂ 5. Cerlificate of Status Dasired (] Fea Required
' 6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglatered Agent
Name

NACHMAN!, YOSEF
3900 PINEWOOD LANE Street Address (P.O., Box Number is Not Acceptabie)

HOLLYWOOD, FL 33021

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signature, Iyq-d or printed name of iegisterad agent and lithe if applicable, (NOTE: Registered Agent signatuie requred when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L ] Delete Tme [ change [ Addition
NAME NACHMANI, YOSEF NAME
STREET ADDRESS | 330C PINEWOOD LANE STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TTLE . 01 Dekets TmE Dome O ration
NAME . HAME
STREET ADDRESS . : STREET ADDRESS
ony-st-op | CITY-ST-2P
TILE [ Detete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-21F CITY-ST-21P
TITLE £ pelete TME D thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TmeE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-SsT-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = R, J / ?/m o6 Y W7 663F

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phana 4




