2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095359 Ses‘;clli’tf%? })18 é(t’gtﬁm

ayq

e

1. Entity Name ’
CAR PLAZA OF WEST PALM BEACH, INC. / 09-14-2001 90028 038 **<550.00
Principal Place of Business Mailing Address
8380 WEST CAKLAND PARK BLVD. 8350 WEST OAKLAND PARK BLVD.
SUITE 201, SUTE 201 A0B85963
SUNRISE FL 33351 SUNRISE FL 33351
R s RO ETRNTR I
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumboer  65-0708866 Applied For
Not Applicable
Zip Couniry Zip Coqntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
s~ TTem—e=—g-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T~ ';Name____‘_;_,‘k - S
;\g:EVGM::EYJEgéSP;AéREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 302
FORT LAUDERDALE FL 33309
' ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

éIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Triz:’zzr?dag;:llrigt?uft:igﬁncmg O fi'gictjobl’lZiSB ¢
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP (7 Delete TMLE 'D\/ B0 Change [T Addition
NAME KADOCH, DAVID HAME me Diolg, Jose Ave
stReer apoRess | B360 WEST QAKLAND PARK BLVD., SUITE 201 STREET ADDRESS yas NW 1394
arv-st-2p | SUNRISE FL : CITY-ST-2P vnrise, Hazz
TILE DT [ palete TITLE -D . [7 Change gﬂddilinn
NAME ZOUR, ISRAEL NAME SyarnzLl, Kerdh
STAFET ADDRESS | 12700 N BISCAYNE BLVD., #202 STREETADDRESS | 1S O N W id4h ST

ore-s1-zp | N MIAMI FL ovs | DeLgay Beack, FL 23
e 5 ) oo e ’ . [O).Change. . [RrAddition |~

- Y L B -
nae-— — L TIROSH,-ZIU I : T e %E‘r H'Orlﬁ4 }je’hu&q"

STREET ADORESS | 210 174TH ST STRECTADDRESS | 21, ) b;_ | 9
or-s-2P | N, MIAMI BEACH FL 33180 CTY-31-2IP b - M\&J}r \gm‘ &‘e'-}'[. 3317%

mie DV ¢ Delete TME S . Ol change W Adciion
NAME MEWDIOLA, JOSE NAME

STREET ADDRESS | 1431 SW 82 AVE STREET ADDRESS ’ I

cv-s-2P | PLANTATION FL CITY-57-2IP L

CR2E034 {10/00)

TITLE [T pelere TITLE v i a Cchange  Edoidon
NAME NAME es gl.q_
57

STREET ADDRESS smeeTaniess | | SO S

CITY-ST-2P or-st20 | VY Oaa (a0 L, }[ 330 < )
TME [ Delete TMMLE s. v O change  [Thddition
NAME NAME 4eat e HQ(\CL

STREET ADDRESS STREET JODRESS | o 6 63, ‘_)&) S48 S]': ‘

CITY-ST-2IP CrY-sT-2IP PO aian bm?'f 320

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section "19A07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addt ith all ather like empowerad.

SIGNATURE: ~ TSRAIL zon BT odde @D MN2 -3 Re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




