2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

Date Daytime Phone #

DOCUMENT # P97000056696 2
<
1. Entity Name 03-05-2003 90093 013 ***150.00
MB QUALITY CARS, INC.
Principal Place of Business Mailing Address 3
417 N UNIVERSITY DRIVE 4917 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 23351 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City 8 State D Clty & State 4. FEI Number Applied For
RS T e e e e | 759:_2,_7_4_‘!90_2 e, || Not Applicable
Zi t Zi t
i Country P Country 5. Certificate of Status Desired ~ [] 90 75 Agdiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NN *
Ritd  polPechea
BiLIA, MORDECHAI _
Street Address (P.O. Box Number is Not Acceptable)
4917 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 U\ doude N J&
Cit Zi
Lavasert () FL | 78528
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and titls it applicab‘le - {NOTE: Registerad Agent signature requirec when reinstating) DATE
* ﬂF"'E Nownr- ';_EE Iﬁ|i15°égg 00 8. Election Campaign Financing $5.00 May Be
N After May 1, 2003 ee w e$ ' Trust Fund Centribution. Added 1o Fees
Maxe Check Payable to-Florida Department of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE DP O Delete TITLE O Change [ Additon | &
Nave " [BILIA, MORDECHA)=— e e . 2
streeT aooress (4917 N UNIVERSITY DRIVE STREET ADDRESS SRR S e e L mmm L 3
omv-s-zp  (LAUDERHILL FL 33351 CITY-ST-21P ]
™
TILE VP O velete TITLE [ Change [ Addition %
NAME BiLIA, DAVID HAME
streeT aporess (4917 N. UNIVERSITY DR. STREET ADDRESS
CITY-S7-2IP {AUDERDLE FL 33351 CITY-ST-2IP
TILE S O Delete TITLE [Jchange [ Addition
NAME BILIA, SARAH NAME
streeT 00RESS (4917 N. UNVERSITY DR. STREET ADDRESS
CITY-ST-2IP | AUDERDALE FL 33351 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[T e [ e g g e o T Delete TMLE {7 change [ Addition
NAME NAME SR ST =T m e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept-with an address with aH other like Mmpowered.
SIGNATURE NJIRED O3 9oy-Iy) ek




