FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am :

DOCUMENT #  P96000095359 eretary
1. Entity Name ] Secreta Of State
CAR PLAZA OF WEST PALM BEACH, INC. 05-24-2002 91278 021 ***150.00
Principal Place of Business Mailing Addrass
8360 WEST OAKLAND PARK BLVD. 8360 WEST QAKLAND PARK BLVD.
SUITE 201 SUITE 20t X
e LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Abl, #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0708866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

== G.-Name and Address . of.Current.Registered Agent.... . ___ _ |_ 7. Name and Address of New Registered Agent

Name

= — Prp————— N - -

ARIE MREJEN, P.A.
701 W. CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 302

FORT LAUDERDALE FL 33309 City FL | 2p 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.

§

b

«

(—18—+herety . ifitor At SUppHEd Wit this NG Toes Tt quanty Tor the exemption stated in Saction 119.07(3)(1), Flonida Sfatutes, | forher cartly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada 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 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wilth an address, with all other like empowered.

DRECTOR,

SIGNATURE: ___Sc@L T ANE 3A0UIFER

P -Jt»[\\\éf\sbgj::"]‘;«g:&h FL. Zouh o\\2-9 ir))., (AT DMK -2 o3°

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE
Sighature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating} - DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Erlzztliz r%arg;iir?gul;g:ncmg | fdsd'g;qoh@;:e
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DP O pelete TMLE [ changs  [J Addiion | &
NAME KADOCH, DAVID NAME 3,
streer aookess | 8360 WEST OAKLAND PARK BLVD., SUITE 201 STREET ADDRESS §
CITY-ST-ZIP SUNRISE FL CITY-ST-2P o
T 3] [ Delete TITLE O change [ Addition | 55
NAME ZOUR, ISRAEL NAME
=sreeraobaess--12700-N BISCAYNE BLVD:;, #202. - - - -8 . STHEFTADDRESS i
CITY-§T-2IP N MIAMI FL CITY-S5T-ZIP
me _ | D O Dekete e I change [ Addition
NAME YARNELL, KEITH NAME :
sTreeT aooress | 2150 N W 12TH ST STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 33445 CITY-ST-2P
me - | DV O Delete TITLE Ol Change [ Addition
NAME MENDIOLA, JOSE NAME
streeT anokess | 2425 N W 139TH AVE STREET ADDRESS
CTY-ST-ZP SUNRISE FL 33323 CiTY-ST-2P
TinLE DV 1 Delete TMLE O Change [ Adcition
NAME BEN HORIN, YEHUDA NANE
street Aooress | 21321 N E 19TH AVE STREET ADDRESS
CITY-ST-2IP NOHTH MIAM' BEACH FL 33179 CITY-ST-2IP
TME D WK Delete e (I change [ Addiion
NAME CASTANEDA, JAMES NAME
stheer aooress | 1750 S E 3RD 8T STREET ADORESS
CITY-5T-2IP POMPANO BEACH FL 33060 CITY-ST-2P



