' FILED
2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

CLIELED

N

DOCUMENT #  P96000098938 ecretary of State
1. Entity Name 04-28-2003 91397 017 ***150.00
CAR PLAZA OF POMPANO, INC.
Principal Place of Business Mailing Address
8360 WEST OAKLAND PARK BLVD. 8360 WEST OAKLAND PARK BLVD.
SUITE 201 SUITE 201 A
S 00 B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.0734596 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?ese'gesq Iﬁ?:‘;“om"
6. Name and Address of Current Reglstered Agent — — 7: Name-ankd Address of New Registered Agen
Name
ARIE MREJEN, PA. Strest Address (P.Q. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD
SUITE 302
FORT LAUDERDALE FL 33309 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of ragistersd agent and titla it applicable. [NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!I1 FEE IS $150.00 A - .
- 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fais

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 41

TIE DP [ Delete TME [CJchange [ Additicn

NAME KADOCH, DAVID NAME

sireeT ApDRess | 8360 WEST QAKLAND PARK BLVD., 201 STREET ADDRESS

orv-st-ar | SUNRISE FL CITY-ST-21P

TITLE 0s [ pelste TITLE [ Change [ Addition
TNAME ZOUR;ISRAEL™ : HAME - - -

sTREET ADDRESS | 12700 H BISCAYNE BLVD #202 STREET ADDRESS

CITY-ST-2IP N MIAMI FL CITY-ST-2IP

TITLE Y O pelste DILE [J¢hange [ Addition

NAME MENDIOLA, JOSE NAME

STREET ADDRESS | 2425 NW 139TH AVE STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33323 CiTY-ST-2IP

TIE P O Detete TILE D ‘ﬂ\(zhange O Addition

NAME JARNELL, KEITH NAME YRR L Ll PE TR

STREET ADORESS | 2150 NW 12TH STREET STREET ADBRESS '

crv-st-zp  (DELRAY BEACH FL 33445 CITY-5T-21p

TITLE ov P petete TMLE O Change [ Addition

NAME BEN HORIN, YEHUDA NAME :

sTRee7 ADORESS | 2934 NE 19TH AVE STREET ADDRESS

omv-st-ze - |NORTH MIAMI BEACH FL 33179 CITY-ST- 2P

TITLE O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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

t

\ CR2EQ34 (10/02)

of the corporation or the receiver or rustee empowered to executs this report as required d by Chapter 607, Ftonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empcwered. e e - .

e =01 HRE B INA 230

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

- e ot

SIGNATURE:




