2007 FOR PROFIT CORPORATION

FILED
Feb 16, 2007 8:00 am

1
T
ANNUAL REPOR Secretary of State
PPMSNETEAENT #P04000169272 01-18-2007 90113 030 ***150.00
. Il
CORAL SPRINGS AUTO PLAZA INC
Principal Place of Business Malling Address
11590 WILES ROAD 11590 WILES ROAD
(ORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
1‘ ‘ i
Z. Principal Place of Business - No P.O. Box ¥ 3. Mailing Acdress | | J
Suite, Apt. ¥, etc. Suite. Apt. 9, etc. 01082007  ChgP CR2E34 (12/06)
City & State City & Stale 4. FEi Numbes (Q oYY 9_3 A Y Apptied For
7| INot Applicable
7p Country Zn Country 5. Certificate of Status Dessed [ F‘:-;fq Addliona)
8. Namo and Address of Cumant Registered Agent 7. Namo and Address of New Reglstored Agent
- - Name
COHEN, RAFI
5055 STHILWATER TERRACE Streei Adoress (P.0. Box Number is Not Acceptabie)

COQPER CITY, FL 33330

City

FL [ %ce

8. The above named entify submits this statemert for the purpose of changing its regisiered olfice of registered agent, o both, in the Siate of Florida. | am tamiliar with, end accept

the obhgations of regisiered ageni.

SIGNATURE

Signature, IYDEC O ORI M Of FRGISMNSD BO6N 3G WK I ADDICADM. {NOTE: 1ecprs0 0 DATE
T FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, Added to Fees

18, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ru: D . [ betete tme O change  [] Addition
NAME COHEN, RAFI HAME

SIREET ADORESS | 5055 STILLWATER TERRACE STREF! ADORESS

ory-51- o0 COOPER CITY, FL 33330 ory-s1- o0

g b O etee tme O cange [ Addition
NAME MORALI, YARON NAME

STREET ADDRESS | 8200 NW 40 STREET STREET ADORESS

CiTy-§1-P CORAL SPRINGS, FL 33065 LTy -S1-7F

TME L octats TILE [ Change [ Addiion
WAME NAME

STREET ADORESS STREET ADDAESS

CAY-SI.7P cry-s1-a

Tme T T T e TImE OThange™ Oaagition |
HAME MNAME

STREET ADDRESS STREET ADORESS

CIvY-51-20 CITY-ST-2¢

e O veterz InLE O Change [ Addition
NAME MAME

STREET ADORESS STREET ADORESS

cery-Sr-op CITY-ST-2F

i O oee: vILE Ocrage [ Addiion
NAME NAME

STREET AORESS STREET ADORESS

CHY-55-DP oy-st-op

12. ) hetaby certify that the information supplied with this

fil
indicatad on this report or supplemental repon is lrue amaccuale and thal my signaiue shall have the same legat effect as If mado under cath; thal # am an officer or director
] ed to executs this report as required by Chapler 607, Floriga Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all ather like empowered.

of the corporation o the receiver Or liLstea empowes

does not quality 1or the examplions contained in Chapter 119, Florida Stalutes. | further certity that the information

Bhare ConEn tholo St 4so.t5ss
o OF Dutw

Dayine Prone 8




@ I'R DEPARTMENT OF THE TREASURY

13904

INTERNAL REVENUE SERVICE
P.0. BOX 9003
HOLTSVILLE NY 11742-5003

Emplover Identification Number:
003904 .274909,0014.001 2 MB 0.563 1010 20-4973647

llllllll"ll'lll'llllllllII‘II'CIII'IIIIIllllflllllllllllIIII'

;5[‘:%(/000}(&?2 Date of this notice: 03-17-2006

Farm: S§5-4
Number of this notice: CP 575 A

CORAL SPRINGS AUTO PLAZA INC For assistance yvou may call us at:
11590 WILES ROAD 1-800~-829-4933
CORAL SPRINGS FL 33076

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN). We assiagned
vou EIN 20-4473647. This EIN will identify your business account, tax returns, and

documents, even if vou have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incarrect information in your
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from vou or your representative, you must file the
following form(s) by the date(s) shown.

Form 1120 0371572007

If vou have guestions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If you need help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned you a tax classification based on information ocbained from you or
vour representative. It is not a legal determination of vour tax classification,
and is not binding en the IRS. If vou want a lagal determination on vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)




