L FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000000891 & 01-27-2005 90055 009 ***150.00

1. Entity Name .o .
GOVERNMENT CARS DISTRIBUTION CENTER, INC.

Principal Place of Business Mailing Address

8020 NW 7TH AVE , PO BOX 681768 - 500“7332

MIAM, FL 33150 ‘ MIAMI, FL 33168

s Sres Il | [T

Suite, Apt. #, slc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State dity & State 4, FEI Number . Applied For
65-0887849 Not Applicable
Zp ) Couniry Zip Country 5. Cartilicate of Status Desired a ?g'gsq l.;?:;tional
] 6.w Name and Addmsé of Current Registered Agent 7. Name and Address of New Registered Agent i - -
: ‘ Name :
ARGAMAN, UZ1 .
8020 NW 7TH AVE Street Address (P.O. Box Number is Not Acceptabte)
MIAM!, FL 33150
- City | ] FL | Zip Code

8. The above named eptitj submils this staternant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of ragistered agent. : .

n

SIGNATURE : : _
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) i N DATE,
: . L . N i
FILE NOWI!l FEE IS $150.00 .8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 | . Trust Fund Contribution. O  Addedto Fees

.10. -‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D N [ Detete TLE O Change [ Addition
“HAME ARGAMAN, UZ| " HAME

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

CITY-57-2P BOCA RATON, FL 33432 CiTY-ST-2P

HITLE o 3 Delete me ) Change [ Addition
NAME . ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME : [ pelete TITLE O change [ Addition
NAME - b _ - NAME

STREET ADDRESS : T - " $TREET ADDRESS . e — I
CY-ST-21P CITY- ST-ZIF o

TMLE [ Detete TME [Jchange [ Addition
NAME . NAME

STAEE] ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-ST-2IP .

TITLE : . [J Delete TME [J Ghange [ Acdition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-§T- ZIP _ : CITY-ST- 2P

TITLE 7 Delets TILE [ Change {7 Additicn
NAME - ) RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12,4 hqrelﬁy certify that the information supplied with this fiIing does not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that F am an officer or director
of the corporation or the recerver or trustee empowered (o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all other like empowered. )
SIGNATURE: _ Wj/ | [~ L4-of L@ @T/7f H7ry

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




