2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30172 024 ***150.00

— DOCUMENT # P99000000891

1. Eniity Name g

GOVERNMENT CARS DISTRIBUTION CENTER, INC.

Frincipal Place of Business

250 SOUTH SR?
PLANTATION FL 33317

Mailing Address

P.O. BOX 15148
PLANTATICN FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L0B46229

W

| |

Ml

di

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0887847 Applied For
Not Applicable
Zi Count Zi Count ) . iti
P i ¢ v 5. Celificate of Status Desired [0 $8.75 Adaitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGAMAN, UZ|
Street Address (P.O, Box Number is Not Accentable)
250 SOUTH SR7
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, cr both, in the State of Florida.
SIGNATUSE
Signatura, typad or printed hama of registarad agent and titte if appficable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eleclion Campaiqn Financin
Tax fling requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 e e oaneing $5.00 by Be
(See critera on back} 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TR e ~[change [ Addition

NAME ARGAMAN, U2 NAME

STREETADDRESS | 1650 S. DIXIE HIGHWAY 4TH FLOOR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY;ST-21P

MLE 1 Detete [ change [ Addition

NAME

STREET ADDRESS T ADDRESS

CITY-5T-2IP T- 7P

TITLE [ Delete \'.3‘“" [ charge [ Addition
NAME — - T ,I-“_-i T e e T—— T T Y -

STREET ADDRESS ADDRESS -

CTY-ST-ZP sT-2p

TITLE O Delete i Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CiTY-ST-ZIP

TITLE OJ Delete Tne Clchange [ Adition

NAME NANE

STREET ADDRESS STH(:_EEI ADORESS |

CITY-5T-2IP CITY-ST-2P .

TITLE O netete TiTE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-81-7P CITY-$T-2IP

e

SIGNATURE:

Ex ZAR« 3y

Lot/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation of the receiver or trustee 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.

>

(¢57) 792-7777

SIGNATURE AND TYPED OR PRIFEDIAME OF SIGNINE OFFICER OR DIRECTOR

Date

D!ﬁime Phone #

%

CR2E034 (10/00)



