| FILED
2006 FOR N NUAL REPORT T 0N Mar 06, 2006 8:00 am

DOCUMENT # P99000000891 Secretary of State
1. Entity Name 03-06-2006 90007 036 ***150.00
GOVERNMENT CARS DISTRIBUTION CENTER, INC.
Principal Place of Business Mailing Address o i o
8020 NW 7TH AVE PO BOX 681768 111 T2 L
MIAMI, FL 33150 MIAMI, FL 33168 T
TS v 0O A CRRT A0

Sutte. Apt 4. otc Sute. Apl. #, atc 02282006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE] Number Applied For

. 65-0887849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae'gg l':;?:;“""a'
6. Mame and Address of Current F!eglsteraa ‘Agent 7. Name and Address of New Registered Agent
’ Name
ARGAMAN, UZI
8020 NW 7TH AVE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
L Signature, typed or grinted name of registerad agant and {16 it applicable. (NOTE: Registaned Agert signalure required when renstaling) DATE
"% FILE NOWIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 belele TME [ change ] Addition
| wame ARGAMAN, UZ| NAME
|; STREETADDRESS | 1650 S. DIXIE HIGHWAY 4TH FLOOR STREET ADDRESS

| CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-7P

“TnE O oelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-SI-21P . ov-srze o
i 4 = - Deitle~—-  § MRE - -- =+ [ Cienge™ - O3 Addion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
TTILE O pelete TITLE [ Change  [J Aadition
NAME NAME ‘
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 0 etete e Ol change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS

oS e T CATY-S1- 2P

HIE [ pelete TME _ . . Ochange [ Additlon
NAME .« |ees commimmae = S it 17777 I T o
STREET ADDRESS STREET AODRESS
cirY-gl-IIF CITY-SI-2P -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacuts this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an addrass, with all o like empowerod.

SIGNATURE: __ &4 ~— A Cee €asau vy oﬁm C 5@{] 7871777

SIGNATURE AND TYREO'DR-PRINTEDINAME OF SIGNING OFFICER O DIRECTOR (/  # Dayifne Phana #




