e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000098938

w | Eﬁtity Narme

CAR PLAZA OF POMPANO, INC.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91278 022 ***150.00

Mailing Address

8360 WEST OAKLAND PARK BLVD.
SUITE 201

SUNRISE FL 33351

Principal Place of Business

8360 WEST OAKLAND PARK BLVD.
SUITE 201

SUNRISE FL 33351

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0734596 Mot Applicable
[l t i n s
Zip Gountry “p Country 5. Certificale of Status Desired d $8.75 Additional
S . o —.— . Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R .

ARIE M EJEN' PA Street Address (P.O. Box Number is Not Accepiable)

701 W. CYPRESS CREEK RD

SUITE 302

FORT LAUDERDALE FL 33309 o FL [ 25 Goms
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signalure, typed or printed name of registered agent and Litls it applicable. (NOTE: Registsred Agent signature required when reinsiating) DATE
; L e ! m

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP [ Detete TITLE [ Change [ Addition | S
HAME KADQCH, DAVID NAME &
streeT aooress | 8360 WEST OAKLAND PARK BLVD., 201 STREET ADDRESS 3
orv-st-ze | SUNRISE FL CTY-§7-2P - i
e -BS - [T Delete THLE [Jchange  [] Addition 6
NAME ZOUR, ISRAEL NAME
sweeeT aporess | 12700 H BISCAYNE BLVD #202 STREET ADDRESS
emy-S1-21P N MIAMI FL CITY- ST-21P
TITLE Dv 1 Delete TITLE O] Change  [J Addition
NAME MENDIOLA, JOSE HAME
streeT aoDress | 2425 NW 139TH AVE STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CITY-SI-ZIP
TITE D O Dslete me CIcrange [ Addition
NAME BARNELL, KEITH NAME
stReeT aooress | 2150 NW 12TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE DV O Delete TLE O Change [ Addition
NAME BEN HORIN, YEHUDA NAME
street aooress | 2134 NE 19TH AVE STREET ADDRESS
| cmv-st-2e | NORTH.MIAMI BEACH FL.33179 _ L N orvstze e _ . .
THLE 8 B eie TITLE [ Change [ Addition
NAME HEATLEY, MANDY HAME
sweer aooress | 4402 10 W 5TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-5T-2IP

13. | hareby certify that the information 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 report or supplernental 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 with all other like empowered.
= "r‘)? ol S L) r—_?rl\g“c‘ <Roh
[y i L.‘ 't ki iy \"?\

SIGNATURE:_ AN N AN @ATDING - A 030

Daytime Phona #

ovb-dloa.

Date

LESRAT L. ZOWR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i -




