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Sep 28 2005 1:15PH Law Offices of Shlomi Pfe ({854} 784-4532
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’ COVER LETTER

TO: Amepdment Section
Division of Corporations

suiECT: Government Cars Distribution Center, inc.
{Name of Corporation)

DOCUMENT NUMBER; _P98000000891
The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Shiomi Presser, Esquire
(Name of Contact Person}

Law Offices of Shlomi Presser, P.A.
{Firm/A_ompany)

200 SE 6th Street, Sulta 602
{AdGress)

Fort Lauderdale, FL 33301 o
City/Sizte and Zip Code)

For further infonmation copcerning this matier, please eall:

Shiomi Presser aty 954 y 764-1080
{MName of Contact Person) (Area. Code & Daylime ] elephone Number)

Enclosed is 2 $35.00 check made payable to the Department of Siate,

Amm Section mgmﬁm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
' Tellahasses, FL 32301

CR2B045 {3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

=

Pursuant to the provisions of sections 607.0502, 617.05G2, 607.1508, or 6171308, Florida Statutes, this
statement of change is subwitted for a corporation organized under the laws of the State of _Fierkia
inn order to change ifs registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: Sovernment Cars Distribution Cantet, Inc.
2. The principal office address; 582 MAYFAIR DR. SOUTH, BRUQKLY’N NY 11234

3. The mailing address (if different);

i ; ‘cation: PYR0OC000ES1 =
4. Date of incorporation/qualification: 01/05/1999 Document number; £9900¢ ‘-:-_f_—

5. The name and street address of the current registered agent and registered office on file with the .
Florida Departnent of State:

UZ! ARGAMAN

8020 NW 7TH AVE
MIAMI FL 33160

6. The name and sireet address of the new registered agent (i changed) and /or registered office
Gif changed):

UZi ARGAMAN

8315 RODEQ DRIVE
(PO, Box NOT acceptabie)

LAKE WORTH FL. 33467

The street of #s registered office and the street address of the business office of its registered agent,
etiod s ittt

Suchch uthorized by resolution duly adopted by its board of diyectors or by an officer so
S S e e e o o S e,

UZ} ARGAMAN - Director

ar e

poiniment as registered agent ard agree 9 act in this capaci
coinply with the ra%fs o%!!ardz‘desg;efmivewt}w mpera;nya‘ complet pergrmme

2
i famili ccept the obligar! as register A if this
oA ey 10 re‘g‘gg’;mge in tﬁg;‘eggtg;e’?o%%e airass T here %p‘m ti:a{ffze
notified in writing of this change.

/2872008
TSNNrD OF RABISred Ageniy [0
UZi ARGAMAN
WGWM)
* % % PYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAn TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRIEN4S (305)



