FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P96000072489 02-06-2006 90064 032 ***150.00
1. Entity Name
CAKLAND CAR SERVICE, INC.
Principal Place of Business Mailing Address
3501 WEST OAKLAND PARK BLVD 3501 WEST QOAKLAND PARK BLVD
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311
TS v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apnplied For
65-0710374 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied (] ?eae;fi :;:Jed;tional
6. Name and Address of Current Registered Agent 7. Name and Add.ress of New Registered Agent
Name
SCHNEIDER, JACOB A ¢ BersMan
3501 WEST OAKLAND PARK BLVD Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311
T4~ QLD FPK BLVD
City 7 Zip Code
LAupERHILL FL | %88 4,9

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE p A B D S 2l el e P B
&q‘ﬂaﬁra. typed o prln!e{ nams Wum and title if applicatile. {NOTE: Registered Agent signatura requirec when reinstating) DATE
— — _—] — - - — .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Crange [ Adaition
MAME FROMME, MARLENE - | HAME
STREETADDRESS | 366 MELBA STREET STREET ADDRESS
ciry-s1-21° STATEN ISLAND, NY 10314 CITY-ST-2IP
TILE (8] [ Delete mLE D [MThange [ Addition
NAME . FRONNE, RICHARD - NAVE FrRoM Mg, /(IL’-A/A’:@)
STREET ADDRESS | 366 MELBA ST A STREETADDRESS | B lote AMELBH K
am-s1-2p [ STATEN ISLAND, NY 10314 o510 | STRTEN JSEAND, NU ;2314
TLE 7 Detete e 4 4 Ol Change  [J Addition
NAME : B NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CIY-5T.2IP
TITLE [ Delete TITE [ Change [ Acdition
NAME . NAME
STRECT ADDRESS-|- - . e~ e STREET ADDRESS - —_—
gry-ST-2P eny-87-2P - —— — -
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-§T-7IP
TE ] petete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2P Ccmy-§T-2p

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Marlene ﬁoMM& - D-0&

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phona




