2003 FOR PROFIT CORPORATION M Ogl%g](:)DS 8:00 3
UNIFORM BUSINESS REPORT (uam Sa " F Stat amg;
1. Entity Name 05-05-2003 90254 010 ***150.00
CAR SMART, INC.
Principal Place of Business Mailing Address
825 N.E. 199 STREET 825 NE. 199 STREET
NO. MIAMI FL 33179 NO. MIAMI FL 33179
:g:p;ingpa}%%ﬁausinegsz:gg;.:qa?-—f = 3=Mailing ADdress et o cberee . e [N A ‘ ’“:“"‘ "_I m‘l I“"llm "m II“” Iml mll "”I |”|l lllM“ lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0723526 Nat Applicable
Zi i it
s Country e Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|, YO Street Address (P.O. Box Number | N'tA tabla)
reef ress (P.O. Box Number is Not Acceptable’
825 N.E. 199TH STREET
NO. MIAMI FL 33179
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e ooz FILE NOWIN_FEE.IS.$15000_ . _ . . 9~Election CETSaERFIETmin $5.00 vayBe—|—
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc';rm?bmion 0 O Added to“!@és °
Ma}ake Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |Doe 7 Delete e O Crangs [ Addition | &
nMe ;- |AZARI, YORAM NAWE =
swheeT aooress 1825 N.E. 199TH STREET STREET ADDRESS 3
crv-st-ze |NO. MIAM] FL 33179 CITY-$T- 2P &
[¥]
e : [ Delete TITLE [ Chenge [ Addition %
NAME NAME
STREET ADDRESS R ’ STREET ADDRESS
CITY-ST-21P ) CITY.ST-2IP
TITLE O cekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CITY-§T-2IP
ME - .| e = —me—m - - —~Ooelee ==f-mme ot ['Change T [ Addition 1T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE [ Delste TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » CITY-ST-ZIP
12. | hereby certlfy that the infermation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is frug.ard BCgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustea empey ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an addrgss, ar F|ke empowerad.
Gensane b Lo20 O3
SIGNATURE: m/ﬁ/ ATy L0
SIGNATURE/AND TYPED OR PRINTED NAME OF S| Date Daytima Phone #



