2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077484 May 15, 2000 8:00 am

1. Eniity Name

CAR PLAZA OF BROWARD BLVD., INC. Secretary of State

05-15-2000 90186 011 ***150.00

Principat Place of Business Mailing Address
2400 A WEST BROWARD BLVD "8360 WEST OAKLAND PARK BLVD.
FT LAUDERDALE FL 33312 .. SUITE 201

SUNRISE FL 33351-7338

PP

T

2. Frincipal Place of Business 3. Mailing Addrass H""III “l m

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For .
65-0780829 Not Applicable
5 - .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MREJEN, ARIE P.A. Street Address (P.C. Box Number is Not Acceptable)
701 W. CYPRESS CREEK ROAD
SUITE 302
FORT LAUDERDALE FL 33309 _ .
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, typed or printed name of registered agem and title if appkcabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 ‘ _— )
Tax fiing, aulrerment ang elects e - After MAY 1, 2000 Fee wm$ be $550.00 10. ?iﬁf‘ﬁﬂnia&pn?,?gu:f: g ffdﬂqa“g‘;‘;fe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e > O Change  TCAcdition
v KADOGH, DAVID Nav TIROSW, Z\WV
sTReET ADoREss | 8360 WEST OAKLAND PARK BLVD. SRETADORESS (200 VTN [T
CImY-51-21P SUNRISE FL 33351 CITY-5T-2P N MR MYy RSACW ?\... ’\‘3 lBo
TILE o7 O pelets TTLE ' [ Change ] Acdition
NAME ZOUR, ISRAEL NAME

STREET ADDRESS
CITY-ST-71P

sweeT Anoress | 12700 N. BISCAYNE BLVD, SUITE 202
CITY-ST-2IP N. MIAM! FL

TTLE [JChange  [1 Addition
NAME
STREET ADDRESS

TMLE P 5 Delere

NAME

| MEPHEE-FRANK
STREET ADDRESS | 77REHHIGHEANDS CIR

CITY-ST-ZIP MARGATE-FL CITY-ST-2/P

TITLE B B Dolete TTLE [Jcthange [ Addition
NAME KNAR-EJEEF NANE

STREET ADDRESS | 16603-DHAMOND PL STREET ADDRESS

GITY-ST-21P WESTONFL CITy-ST-2IP

TLE ¥ O Delete TITLE \3_’\’ P& Change (] Additian
HAME MENDIOLA, JOSE NAME

STREET ADDRESS

streeT aooRess | 1431 SW 82 AVE

CITY-5T-2IP PLANTATION FL LIy -ST-2P

TNLE [ pelete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repart 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 officer or director
of the corporation or the receiver or trustes 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 an address, with all other like empowered.

SIGNATU =L TSRATL. ZoWR dTT  yB#feo @S ™MA-do3e

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

L I



