2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P96000099682 Apr 14,2000 8:00 am
CAR SMART, INC. ecretar y of State
04-14-2000 90106 008 ***150.00
Principal Place of Business Mailing Address
825 N.E. 193 STREET 825 NE, 199 STREET
NO. MIAM) FL 33179 NO. MIAMI FL 331783081 o .
T s A RANE AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
650723526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
‘ ! Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AZAF"' YORAM Street Address (P.O. Box Number is Not Acceptable)
825 N.E. 199TH STREET
NO. MIAMI FL 33179
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registerad agent and ttle if applicable. {NOTE' Registarad Agant signature requited whan renstating) DATE
i ion is eligl iy i i {13 .7
8. This Forpor.}':xtul:\n is eligible to satjs[xﬂs Intangible o e F:LLE— NQW;—':-..EE-EJS: $159'09 ~ - s oment =40, - Elaction Campaign Financing- - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME AZARI, YORAM NAME
. STREET ADDRESS | 825 N.E. 199TH STREET STREET ADDRESS
| CITY-ST-2IP NO. MIAMI FL 33179 CITY-57-2P _
e 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADNRESS | - STREET ADDRESS
G TV
) CITY-ST1-2IP - | ! CITY-ST-2IP
TILE , [ gelete TILE [Jchange [ Additicn
NAME NAME :
' STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
oML O pelete THLE () Change [ Addition
NAME f NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP -
TILE [ pelete TILE ' ‘ - [CiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i ’ T e O I e -
TITLE o ' O Delate TILE - [J change  [J Additicn
NAME ‘ “f naMme
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I‘hereby 7c'e_rtify 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 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 ofticer or director
of the corporation of the receiver or frustes empowered 10 execuss this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an anachme‘nt w‘i‘tp"an“aci"ciressi,‘wjth 2
SIGNATURE: I P&mw  E0547/

Date Dayhme Phona #

ayar

CR2E034 (9/99)

FRCEERLEI



