| FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000091497 - 04-29-2005 90234 031 ***150.00

1, Entity Name

CAR PLAZA CENTER, INC.

gy
Principal Place of Business Mailing Address ] q ﬂ“sszu

2838-2840 N STATERD 7 C/0 8360 W QAKLAND PARK BLVD, STE 201
HOLLYWOOD FL, 33021 SUNRISE, FL. 33351 R

GRS R ATR

03292005 No Chg-P CH2E034 {10/03}

DO NOT WRITE IN THIS SPACE PR==pop AppieaFa

65-0879902 Not Applicable

8. Certificate of Status Desired $8.75 Aaditionat
ertificate of Status Desire [} Fes Required

6. Name and Address of Current Registered Agent

ARIE MREJEN, P.A.
701 W CYPRESS CREEK RD., STE 302 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

W

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabie. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS |
TE DR .
NAME KADOCH, DAVID

STREET ADDRESS | C/O 8360 W OAI{I_LAND PARK BLVD, STE 201

CITY-ST-2P SUNRISE, FL 33351

TILE D e

NAME YARNELL, KEITH
STREETADDRESS [ 2150 NW 12TH ST

CITY-ST-7IP DELRAY BEACH, FL 33445

TILE DbpP
NAME MENDIOLA, JOSE

S | 2425 NW 139TH AVE.
e | SUNRISE, FL 39323 DO NOT WRITE

we | ZouR.1SRAEL IN THIS SPACE

STREET ADDRESS | 12700 BISCAYNE BLVD
CITY-ST-2P NORTH MIAMI, FL

TITLE S

NAME KADOCH, MICHAEL
STREET ADDRESS | 1250 NW FLAMINGO RD.
Cry-ST-2IP PLANTATION, FL 33179

TITLE VP
NAME FORESTER, BRUCE

STREET ADDAESS | 4045 SHERIDEN AVE,
CITy-ST-2IP NCORTH MIAMI, FL

12. | hereby certify that the information supplied with this filing doeg’not qbalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information
indicated on this report or sypplemental repgst is tryg gnd acclirate and ghat my signature shall have the same lagal effect as if made under oath; that # am an officer or director
of the corporation or the refliver or trustee owerad)io exedyte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an att nt with an addr t othir likerempgdwered.

SIGNATURE: &8¢ o FOERSTER.

AN
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




