2005 FOR PROFIT CORPOPATION Mar 14, 2005 8:00 am

DOCUMENT # P04000108178 , 2 02-16-2005 90029 041 ***150.00
1. Entity Name ot 2
INTERNATIONAL SPORT CARS, AUTO REPAIR
DIVISION, INC.
Principal Place of Business Mailing Address
401 GOLDEN ISLES DRIVE 401 GOLDEN ISLES DRIVE _ 56005103
IJSN.LANDALE FL 33009 . _SSLLANDAIE FL 33009 ..
i |
2. Principal Place of Business 3. Mailing Adcress ﬂﬂmmmm‘mﬂl{l}mﬂm
Suite, Apt. #, oIc. Suite, Apt. #, atc. ) 1t MOORE CR2E034 (10/04)
City & State City & Stata ’ 4. FEI Number Applind For
it 20-1411149 Not Applicable
Zp Country Zp Country 5. Cerificatn of Stows Desied [ ?:gosquﬁw
6. Name and Address of Current Registsred Agant 7. Nams and Addrezs of New Registored Agem
e = - = i T —_— - - Nome — e - - - - -
%ﬂEE G%?.IBAEH]S?ITEESP BER/E Sueet Address {P.0. Box Number is Not Acceptable}
313
HALLANDALE FL 33009
City FL I Zip Code
B. The above named entity submits this statement for the purpose ot changing ils registerad otfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt
tha ebligations of registered ageny
SIGNATURE -
Sigrahurs, lyped o prinked nems of segetiersd sgend and tike f apphcabie {NOTE Ragaeienscl AQunt o nilhine Fgueecl whvi! MaWrtiating) DATE

9. Eloction Campaign Finencing  $5.00 Ma-y Be
Truat Fund Conrribution. [J  Added 1o Feas

euzeq ¥ [2ob

OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P,D ] Detets T3 ’ Cichang [ Addition
NAME GREENBLATT, STEPHEN NAME

SIREE ADORESS | 401 GOLDEN ISLES DRIVE, #313 SEREET ADDRESS.

ary-st-ne HALLANDALE FL 33009 ary-si-op .

e T O beiste nme Ochnpe [ agdition
HAME GREENBLATT, CAROLEANN HAME

STREET ADDRESS | 401 GOLDEN ISLES DRIVE, #313 . STRLET ADDRESS

ony-§i-0F  [HALLANDALE F1. 33009 ChY-st1-2P )

nne O Cetetn e Dcrange [ Addition
HAME® —- . ; WM T - - = -
STREET ADDRESS | o SIRTET ADDRESS A 7

cry-Si-2p e - CTY-s1-2e - — - - e m— . - .
niE O oetes niLE Othage  [J Addtion
NAME NAME

STREET ADDRESS STAEETADDRESS

cy-ST-2P CiTy-S1-1

e [ tetets g DOiChange [ Acdiion
AN NAME

STREEN ADDRESS STREET ADDRESS

CITY-ST-DP an-s1-2¢

hOE O oeiets NNE [Jchange ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

ary-st-ap ory-S1-2p

12. | horaby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is Tue and accurate and that my signaturg shath have the same legal effect as if made undes oath; that } am an officet or directer
of tha corparation or the racelver of trusiee @

changed. or on an attachmegt

SIGNATURE:

red 10 executs this mpog-as required by Chapler 607, Flofida Statutes, and that my name appears in Block 10 or Block t1if

it e 9,005 954- Y712

IGNING OF FICER OR DIRECTOR e Prone ¢




