FILED
2008 PO NNUAL REPORT T 0 Mar 06, 2008 8:00 am

DOCUMENT # P05000107445 Secretary of State

1. Entity Name ook s
ALL FLORIDA VEHICLE REGISTRATIONS INC. 03-06-2008 90037 006 ***130.00

Principal Place of Businass Mailing Address
555 SARINA TERR SW 2800 MAST SOMMERCIAL BLVD
VERQ BEACH, FL 32968 STE 20

FT. LAUDERBALE, FL 33308

e T[N

i #
Sulle, Apt #.etc. ;‘;e&”‘g 3e‘° 276 02222008  Chg-P CR2E034 (12/06)
City & State State 4. FEl Number . | Apptied For
@e, r&(/\ CDbCh \-q 25-1923541 Not Applicable
- = —
Zp Country 'DBB L/ L Coun 5. Certificate of Status Desired O $8.75 Additional
l/— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

N
KATZ, AALEN ameA“@h%_l KatZ i
2800 EASKNC MERClAL BLVD S ress (P.O urber is Not Acceptakle)
STE 208 _..._...._> M (%d

FT LAUDZRDALE. FL 33308 y—&)o 2- AL
“eire, Beady,  FL ™%y

8. The above named ennty submlls this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg
A H kB2

g {NOTE: Rogisterad Agent sigrature requirod when roinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HITLE P O vetete THLE [JChange 7] Addition
NANE COLONEY, ELIZABETH NAME
STREET ADDRESS | 555 SARINA TERR SW STREET ADDRESS
CITY-ST-ZIP. VERQ BEACH, FL 32968 CITY-ST-2IP
TIILE VP : O Dekete TILE [JChange [ Addition
NAME COOK, ABELINE NAME
SEREETADDRESS | 9880 ERICA COURT STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-SI-2IP
TIE -0 3 Delete TTLE ; - [ Changa— - [ Aadition
NAME COOK, CONRAD NAME
STREETADORESS | 9880 ERICA COURT STREET ADDRESS
CIFY-S1-2P BOCA RATON, FL 33496 CITY-ST- 2P
TILE 3 Delete e ) (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1- 21
TITLE O oelete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ] telete e ’ O change [ Addition.. =
NAME NAME -7
STREET ADDRESS STREET ADDRESS : . /
CITY-ST-2IP CITY-ST-7IP .

12. | hereby certify that the information supplied with this f\llng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢changed, or on an attachmenr with an address, with all other like empowered.

SIGNATURE:‘?_(.&%)&&.E@N%@ £ [ 2Aabeth ('o)om !)(2{1'\[08 X'I'll-"lﬂ-ﬁ"l}




