12. 1 hereby certifz thist the iRfSrmation supp lied with this fllmg does not quahfy for the exemphon slated in Seciion 119. 07(3}(l) “Florida Stalutes. | further cerufy 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 | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

HESn T ZoUWRe ctirslony @SLD TR -2 0J0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

8
2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT # P97000077484 ecretary of State
1. Entity Name 04-28-2003 91414 008 ***150.00
CAR PLAZA OF BROWARD BLVD., INC,
Principal Place of Business Mailing Address
2400 A WEST BROWARD BLVD 8360 WEST OAKLAND PARK BLVD.
fT LAUDERDALE fL 33312~ SUITE 201
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0780829 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
s B D R . ___ . Fee Required _
i 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agant
MName
MREJEN, ARIE P.A.
Street Address (P.O. Box Number is Not Acceptable}
701 W. CYPRESS CREEK ROAD
SUITE 302
FORT LAUDERDALE FL 33309 o TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
\?the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of refjistered agent and titla if applicabls. (MOTE: Registered Agent signatura required when reinstating} DATE
i FILE NOW1l! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
Make Check Payable o Florida Department of State
10, . s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pp O Delete TILE O Crange [ Adilien | &
NAME - |KADOCH, DAVID NAME g
smeer anoress | 8360 WEST OAKLAND PARK BLVD. STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33351 CITY-57-ZP , 3
TILE B _ B O Delete I [ (1 PO e . Crenamgy ™ [ Addmcn %’
THAME ZOUR_. ISRAEL NAME
steeeT aookess | 12700 N. BISCAYNE BLVD, SUITE 202 ‘ STREET ADDRESS
crv-st-zp - N, MIAMI FL CITY-§T-7IP
TITLE D [ Delete TITLE Dichange [ Addition
NAME YARNELL, KETH NAME
STREET ADDRESS | 2150 NW 12TH ST STREET ADDRESS
crv-si-oe {DELRAY BEACH FL 33445 CITY-ST-2P
T hY #-omete me Ol Change [ Addition
NAME BEN HORIN, YEHUDA NAME
sTreet anoress 1213221 NE 19TH AVE : STREET ADORESS
orv-si-ze [ NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TITLE vi O O Delete TMLE O Change ] Additinn
NAME MENDIOLA, JOSE NAME
sTreeT Aboress | 1431 SW 82 AVE STREET ADDRESS
cry-st-zp [ PLANTATION FL CITY-5T-2P
TILE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP



