2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000031461 ecretary of State
1. Enlity Name 04-28-2003 91334 039 ***150.00
CAR PLAZA OF PLANTATION, INC.
Principal Place of Business Mailing Address
600 N STATE RD 7 8360 WEST OAKLAND PARK BLYD SUITE 20 4iAUNIVLK
PLANTATION FL 33317 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number " |Applied For
65‘0883081 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 .ﬂdditinnal
_ ) I _ __ . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIE MREJEN' PA ) Street Address (P.O. Box Number is Ncl>t Acceptable)
701 W CYPRESS CREEK RD SUITE 302 N
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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . , .
. 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE I ctange [ Addition
NAME - KADOCH, DAVID NAME
sTreeT anness (8360 WEST OAKLAND PARK BLVD SUITE 201 STREET ADDAESS
crv-st-zp |SUNRISE FL 33351 CITY-ST-2IP
ATLE D T Delete TILE O change [ Addition
NAME YARNELL, KEITH _ NAME _ o .

" STREETADDRESS (2150 MW 12TH STREET STREET ADDRESS j ¥
CITY-ST-20P DELRAY BEACH FL 33445 CITY-ST-217

TILE DIV - [ Delete | TITLE O Change [ Addition

NAME MENDIOLA, JOSE NAME

STREET ADDRESS |1431 SW 82 AVE STREET ADDRESS

cmy-st-zp  (PLANTATION FL CITY-ST-21P

TITLE DT O celete TILE Fchange [ Addition
NAME ZOUR, ISRAEL NAME

street ADoRess {12700 BISCAYNE BLVD STREET ADDAESS

CITY-ST-2IP NORTH MIAMI FL CITY-ST-21P

TIE v ) ﬂnemle TILE [ change [ Addition
NAME YEHUDA, BEN HORIN HAME

sTReeT apoRess (21321 NE 19TH AVENUE STREET ADDRESS

orr-sr-ze - INORTH MIAMI BEACH FL 33179 CITY-ST-2Ip

TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

12, | hereby certif 1hat the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wnh an address, with all other like empowered P

- ———

SIGNATURE:-___ 9! REOIREER . o, obsloy Qw)w’\ Lo\o

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

j CR2E034 (10/02)



