FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90206 006 ***150.00

1999

1. Corporation Name

DOCUMENT # PG6000095359
CAR PLAZA OF WEST PALM BEACH, INC.

Principal Place of Business

8360 WEST OAKLAND PARK BLVD.

Mailing Address
8360 WEST OAKLAND PARK BLVD.

[T

SUITE 20t SurtE 2o
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650708866 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #. etc. iti
;' P ;‘ P 5. Certifcate of Status Desired O $8F;Z5R:sj:’t;%nai
City & State City & State 6. Election Campaign Finarcing O $5.00 may Be
;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_Z—Gl im El 30 Personal Property Tax. Yes CINo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARIE MREJEN, P.A.
701 W. CYPRESS CREEK ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 302 &
FORT LAUDERDALE FL 33309
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and trile ff applicaie, {NOTE: Ragistered Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME op 5 DELETE 11TIME [JChange [ Addition
NAME KADOCH, DAVID 1.2 NAME
stReeT anoress| 8360 WEST OAKLAND PARK BLVD., SUITE 201 13 STREET ADDRESS
CITY-ST-2P SUNRISE FL 14 CITY-ST-ZP
TME DS {X DELETE 21TMLE [JChange [ Addition
NAME DJERASSI, GIDEON 22 NAME
streeTaooress| 9800 SW 4TH ST 23 STREET ADDRESS
CIY-5T-2F PLANTATION FL 2.4 CITY-ST-2Ip
me 1]} CJ OELETE 31TME CChange [ Addilion
NAME ZOUR, ISRAEL 32 NANE
streeTanoress| 12700 N BISCAYNE BLVD., #202 33STREET ADDRESS
CITY-8T-2P N MIAMI FL 34, CITY-5T-2IP
TTLE [J DELETE LA TITLE Ky CJChange  HF Addition
NAME 4.2 NAME 2/¢ TR QJA
STREET ADDRESS 43STREETADDRESS | 2 ) o P BN Sl o o
CITY-ST-2P 44 CITY-ST-7IP s Gl Seeih TUL FebT
TIME (] DELETE 51TIME [JChange  JeFAddition
NAME 5.2 NAME 'F:E(‘}'Jﬁ M PL_((
STREET ADDRESS SISTREETADDRESS| 37} w @ A g A1 nd CiBctle
CITY-ST-27 S4CTY-STZP vV &/ e Ty FLL S7TDezZ
TMLE [ DELETE 6.1 TIMLE £ ' [JChange  Jir] Addition
NAME B2 NAME JtFe Enir7ic
STREET ADDRESS BISTREETADDRESS | /4 ™ @ F D jamend Plege
CITY-ST-2P 64 CITY-5T-2P W S Ton FL 2333y

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under path;

that V am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in

Block 12 or Block 13 if changed, or o

ICRHA

SURE RIS Y

chment with an address, with all other like smpowered.

SED zoas

Ay -Y

F- R o5 o

CRZ2E034 (11/98)

ITED NARE OF BIGNING OFFICER OR DIRECTOR

S Lar[57

Daytime Phone #

i




