2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2008 8:00 am

Secretary of State
PEQHWCN?m“eAENT # PO40001 69272 01-17-2008 90029 034 ***150.00
CORAL SPRINGS AUTO PLAZA INC
Principal Place of Business Mailing Address q“ “ yui1z-
11590 WILES ROAD 11590 WILES ROAD
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, Fi. 33076 :
S e AT R
Suite, Apt. #, etc. Suite, Apt. #, ete. .01 072008 Chg-P CR2E0M (12/06)
City & State City & State 4. FElI Number Applied For
204473647 Not Applicable
Zp Country Zp Country 5. Ceriificate of S1atus Desired ] ?ese;t?q l‘:g:;lb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CCHEN, RAFI
5055 STILLWATER TERRACE Street Address (P.O. Box Number is Not Acceptable}
COOPER CITY, FL 33330
City FL I Zip Code

8. The above named enlity 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.

SIGNATURE
€, lyped o printed name o registered agent and Utle It applicanie, [NOTE: Regrstered Agent sigadiure required when reinstatiog) - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Gelete TITLE ] change [ Addition
NAME COHEN, RAFI NAME
STREET ADDRESS | 5055 STILLWATER TERRACE STREET ADDRESS
CITY-5T-2P COOPER CITY, FL 33330 Ty -ST1-71P
TITLE D O telete TIMLE Elfﬁange ] Addition
NAME MORALI, YARON KAME
STREET ADDRESS | B200NWHC-STREET- STREETADDRESS | J 27/ it 55 SPhved
crry-sT- 7P CORAI SPRINGS BL 33065 CITY-ST-21P Pien f‘i./"”f-’r‘rv Al 3335 5
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-§1-2IP
TITLE [ Detete e [Odchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§1-2IP
THLE 7 Detete TITE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, 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,

SIGNATURE: £ & (ol ————¢- & [he, s o> S 5.

SKSNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dale Deyime Phone #




