:E{-:‘!Ls:

FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

; ANNUAL REPORT ecretary of State
DOCUMENT # P97000077484 St 04-29-2004 90312 050 ***150.00

1, Entity Name
CAR PLAZA OF BROWARD BLVD., INC.

Principal Place of Business Mailing Address p
2400 A WEST BROWARD BLVD 8360 WEST OAKLAND PARK BLVD. 1 ! 0 l 3 05 l
FT LAUDERDALE, FL 33312 SUITE 201

SUNRISE, FL 33351

HIREARLG

| 'sute 302
" | 'FORT LAUDERDALE, FL 33309

T .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CH2E034 (10/03)
City & State City & State 4, FE) Number Applied For
65-0780829 Nal Applicable
Zip Country aip . Couniry 5. Ceriificate of Status Desired 0 $8.75 Additional
- Fea Required
8. Nams and Addreas of Current'Regi d'Agent=com = ——o .| ... _ _ _ 7. Name and Address of New Registered Agent
Name T - B e P,
| MREJEN, ARIE PA, - :
| 701 W. CYPRESS CREEK ROAD . Street Address {P.0. Box Number is Not Accepiabie)

TS City FL J Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or prattad name of registered agent and title if applicania. (NOTE: Registered AQant signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. 0  AdeedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17,

e D& [ elete ME bP g ClCrange  YKudition

e KADOCH, DAVID e Mendiola,Josey

STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD. STREET ADDReSS | ot XS T

CITY-51-2P SUNRISE, FL 33351 CITY- 872 Sonvrise, | 33393

TIE  » DT ) Delete TITLE = Ol change  [DGdition

NAVE ZOUR, ISRAEL NAME Kadoch, Miches L

STREET ADDRESS | 12700 M. BISCAYNE BLVD, SUITE 202 SREETADDRESS | Y S0 W FHhamnge (cf

oiv-sT-20 | N, MIAMI, FL CTY-5i-2P Rlarnfeition., -\
fwme e oo ‘ Dloewe  § wme vF e Lo o (cege  [¥hadfion

NAME YARNELL, KEITH I e T .‘1:‘?!’95—5\,-‘: 'caél::: ‘g‘\o& .

STREFT ADDRESS | 2150 NW 12TH ST smeetioomess | ¥ONS Mz‘:‘ RS e

CTY-ST.2° | DELRAY BEACH, FL 33445 CY-51-20 W MAS

ATLE v ﬂ—oelem TILE O chenge [ Additian

NAME MENDIOLA, JOSE NAME

STRAEET ADDRESS | 1431 SW 82 AVE STREET ADDRESS

CTY-sT-2° | PLANTATION, FL Gfry-57-2p

TITLE ] velete TME [ change ] Addition

RAME . . . NAME

STREET ADDRESS | - 07 . PR T . STREET ADDRESS

1L e S Ciry-51-2P

TIILE O petere e : ‘e s+ [cnange [ Addhion
N s HAME

SREETADDRESS | ¢ 7 TRY DN T o oz STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Forida 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; thai | am an officer or direcios
of the carporation of the receiver or (rustee empowered 10 exeqweRs [epOl’dl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

ed,

changed, ot on an atiachmepwith an addregs, with_all other Hogver
SlGNATURE (OO josx

Ceh e e

4 : e | A
EE SENATUREED ]§50 OR PRINTED EAIE GOF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥



