FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P99000000891 Secretary of State

1. Entity Name 01-16-2003 90050 044 ***150.00
GOVERNMENT CARS DISTRIBUTION CENTER, INC.

THE §

Principal Place of Business Mailing Address
250 SOUTH SR? P.O. BOX 15158
PLANTATION FL 33317 PLANTATION FL 33318

AR MM

2. Pri}cii.'algPﬁcg?of EWZS/ 7 f_f au. 3. Meailing Ad '955’ go/r 6f/ 758 g‘S_ ofx ?J’yf

Suite, Apt. #, elc. ite, Apt. #, etc. .
uite, Apt. #. etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State \ City & Stala/'{ 4. FEI Number 6_\:..0&7789? Applied For
/h nd , Qdﬂda R/ . Flopjelr 7 Not Applicable
Zip 3 3 / ( ¥ Count Zip Country i - . $8.75 additional
[5405 3 z /6f 0405 5. Certificate of Status Desired | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — — e R R Name™ = 7 B vy re 2 T
ARGAMAN, UZ1 4 ﬂfﬂﬂﬂﬂ,aé,
! Street Address (P}), Box Number is Not Acceptable) {'_ﬁ
250 SOUTH SR (37T 24 .
PLANTATION FL 33317
Yo City \ r Zip Code
S (T FL 368
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the caligalipns of registergd agent.
SIGNATURE %’—' f‘ I {
TIoar Signature, typed or printadhams of registered agent and e it applicable. (NOTE: Registered Agent signalure raguirad wher reinstating) DATE
. L]
&Y FLE I
o "::I-!'E:Now"! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
' Aﬁequy 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Gheck Payable to Florida Department of State .
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 1 Delete TITLE ) {(J Change [ Addition
NAME - NAME
STREET ADDRESS | 1650 S. DIXIE HIGHWAY 4TH FLOOR STREET ADDRESS
orv-st2¢ | BOGA RATON FL 33432 CITY-ST-2P
TIme [ Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-21P
TITLE [ Delate TITLE [J Change  [J Addition
NAME - o o T~ s el NAME et s i _—_— - . -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

[_12. ' hereby certify that,the information supplied with this filinéy does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered,

sioNaTuRe: __ SISOTURGeso®ED /[ URL ARAUIL 1102 foogireens

SIGNATURE AN&TYPED OR PRINTED umfy slsmMﬁ’on DIRECTOR © Date Dakims Phone’s

RIANCON |

A

CR2E034 (10/02)




