FILED

Jan 26, 2004 8:00 am
2004 FOR RO T CORPORATION Secretary of State

01-26-2004 90053 028 ***150.00
DOCUMENT # P99000000891
1. Enlity Name
GOVERNMENT CARS DISTRIBUTION CENTER, INC.
Principal Place of Business Mailing Address ’ 4 4 U ﬂ 4 l 73
11337 NW 7TH AVE PO BOX 681768
MIAMI, FL 33168 MIAMI, FL 33168
T LTI AR M
8020 N I o
Suile, Apt. #, elc. : Sutte, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
ity & Stale . ‘él_ City & State 4. FE| Number Applied For
m(ﬂyﬂ \ 65-0887849 Nat Applicable
% % 1 r O Coum & g Zp Country 5. Certificate of Status Desired O gg;gﬁi&:ﬁ“"“a‘
... 6. Nama and Address of Curtent Registered Agent. _ .. . — .= - == 7, Nome snd Addrass of New Registored Agent” — —~-- - — -
- Name *
ARGAMAN, UZI | St t.&:}d’l’ l(F O%R_N?r‘n:ﬁl ml\]at:\J table)
11337 NW-7TH AVE reel ress (P.O. Box er is Not Accegtable
MIAM!, FL 33168 00 My I e

T g FL G

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

o CIE ] [ Ak J [23or

ol * Siynature, lyoed or ornted name S rigsterad agent and !‘ml azplicabls, . INCTE Agant s requirtd when Q) . -~ DATE » -+ v, o

"7 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
o Aﬂ.eraMav 1, 2004 Fee will be $550.00 Trust Fund Centribution: -~ [0 Added 1o Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . . D : ] Detete Jme [ change [ Adatlion
HAME: ARGAMAN, L2} NAME
STREETADDRESS | 1650 S. DIXIE HIGHWAY 4TH FLOOR STREET ADDRESS
oy sT-0F | BOCA RATON, FL 33432 cy-sr-2p
M O vetete 1ML O change  (J Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CiTY-51-5P cmy-Sr-21P
fmie O pelete THE : OJcrange  {J Addition
NAME NAME e - . —_
SIRIETADDRESS [- 27+ —v  ~w®- = o T e T - - . .
CITY-81- ZiP CITY-ST-2IP
i . O oeteta TmE [ Change  [J Addition
A ME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P cTY-58-2p
ML . 0 pelete ff: [change [ Addillon
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
Cify.s1-21P CITY-s1-2IP . ) R L.
ME e e e e e T O petete THE Lt e cu TfL T zDcange [ Additon
N e e - e e - - RN W
STREET ADORESS | . . e = | STREET ADDRESS . T
orest-ap |- voaw d ) © e CRY-SI-ZP ‘

-12. | hereby certify that the information supplied with this liting does not qualily for the exempton stated in Secticn 1 19.07’3)0). Flonda Statutes. | further certify thal the information
* ~indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corparalion or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. oran an’?\mem with an address, with all other ke empowered.

SIGNATURE: ;?“; ;2’ A Sheazar /,i-u:.g)ov ijor‘/kf% /777

. PRINTED Ml_ﬂ_‘ N RICNNG orncmonon_ln__on‘ Dayirma Phone




