2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044275 Jun 05, 2000 8:00 am
VILLAGE CAR SERVICE Il, INC. Secretary of State
06-05-2000 90009 042 ***150.00
Principa! Place of Business Mailing Address
2331 BAYBERRY DRIVE 233 BAYBERRY DRIVE
PEMBROKE PINES FL 33024 ‘ PEMBROKE PINES FL 330241413
T PR > AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65—07605 13 Not Applicable
Zip - Country dp ) Couniry 5. Certificate of Status Desired | ?eae'ggnﬁ?ﬂﬁonal
=6, Name and Address of Current Registered Agent . B 7. Name and Address of New Reglistered Agent
Name
TRUPPMAN, HAROLD B Street Address (P.O. Box Num;er is Not Acceptable)
1990 NE 183 ST STE 205
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Signature, yped ot printad name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ';his'fforporati?n is e!lgib:;a t? satiffydits Intangible X F!;-niYNOW!!! I;EE IS $15{'.L0;3a 00 1. Election Campaign Financing $5.00 May B0
ax filing requirement and efecls to do so. fier 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) { Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTE [ Ghange  [J Addition
NAME SCHUHMANN, KRISTEN . NAME
STREET ADDRESS 2331 BAYBERHY DR STREET ADORESS
an-sT2° | PEMBROKE PINES FL 33024 oy-51-2¢
TLE D ‘ ‘ 1 pelste TILE [Jchange [ Addilion
NAME JAROSZ, LEONA NAME
STREET ADDRESS | 2331 BAYRERRY DR STREET ADDRESS
ar-ST-2P | PEMBROKE PiNES FL 33024 CImy-51-21P
TITLE p " [ Delete TITLE ) e © - [Change [ Additior™
HAME VARONE, BARBARA A. NAME
STREET ADDRESS 2331 BAY BERRY DR STREET ADDRESS
on-s12p | pEMBROKE PINES Fi 33024 AR
TITLE [ selete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ACDRESS
OITY-ST-2P GITY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation 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 amjaddress, with W like empowered.
(P25 a8 V% o v Q.
SIGNATUHE Xo! </ A% CO

(RO PRI

CR2E034 (9/99)



