2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P97000029741 Feb 04, 2000 8:00 am

TROPHY CAR SERVICE; INC. Secretary of State

o T 02-04-2000 90018 024 ***150.00

Principal Place of Business Mailing Address
8211 SW 8TH STREET P O BOX 460241
N. LAUDERDALE FL 33068 . FT LAUDERDALE FL 333460241
Us - -

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0736480 Applied For
Not Applicable

Zip ' Country Zip Country & $8.75 additionat

5. Cenificale of Status Desired N
Fea Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_— - = — % - R ~Namg = -

UEBERMAN' EUGENE M Street Address (P.O. Box Number is Not Acceptable}
8211 SW 9TH STREET

N. LAUDERDALE FL 33068

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable. {NQTE' Registered Agent signature required when rainslaling)‘ N - e .' ' . DATE .

9, This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 . - )
it Taxfiling'requirement and elects to do so. o -After MAY 1, 2000 Fee will be $550.00 10. .i‘j;t |§3ntéacr;n{);:16:|r?bnu;g1:nclng O f(;jd.e?jq;gifa
o} et : .
it (S6e Grileria on back) a Make Check Payable to Department of State

1. GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [V [ pelete TLE . [ change [ Addition
NAME LIEBERMAN, ELUGENE M HAME

sTREETADORESS:) 8211 SW 9TH STREET STREET ADORESS

CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP

MLE Dv ) O Dalste TITE [ change [ Addition
NAME LIEBERMAN, ROSALEE H HAME

STREET ADORESS | 8211 SW 9TH STREET STREET ADDRESS

CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-S1-2IP

TITE T ] Delete TLE O change [ Addition
NAME LIEBERMAN, EUGENE M_ } NAME

STReET ADDRESS | 8211-SW OTH ST 7 ’ STREET ADDRESS

CITY-$7-7IP N LAUDERDALE FL 33068 CITY-ST-ZIP

TImE S 7 Delete TINE CJ Change [ Addition
NAME LIEBERMAN, ROSALEE H HAME

STREET ADDRESS | 8211 SW 9TH ST STREET ADORESS

CITY-§7-71P N LAUDERDALE FL 33068 CITY-§T-2IP

TITLE [ Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP R CITY-ST-ZIP

TITLE - -~ Delee TITLE ’ [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21 - CITY-ST-ZIP

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplementar 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
ot the corporation or th eiver or trustee empowergg 10,execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
it

changed, or on an a]
SIGNATURE: ELLENE M, L | EBERMANTET //&7/00 WY-7/8-9129
i Date Daytima Phons #

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



