FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P99000027500 Secretary of State
1. Entity Name 01-23-2003 90093 029 ***150.00
MARVIN HAJOS CARS, INC
Principal Place of Business Mailing Address
3510 NW 94 AVE 3510 NW 54 AVE
HOLLYWOOD FL 33024-8120 HOLLYWOOD FL 330248120 '
I N (DA REARIAR IR RL AN
Sulte. ApLf. et Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0926324 Not Applicable
Zp Country Zi Country 5. Certificate of Stalus Desied [ 3879 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regastered Agent
R ———— R e[ Name = = S —_— —
KELLEY, CHHISTOPHER P Street Address {P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD, STE. 205
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this staternent for the purpose 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
Signature, lyped or printad name of registered agent and tile if applicable. (NOTE: Hegistered Agent signature required whan reinstating) DATE
FILE NOWI!) FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addttion
NAME

TITLE D (7] Delete

NAME HAJOS, MARVIN
streeT anpress | 3510 NW 94 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024-8120 CITY-ST-2P

TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-ZIP

TITLE O pelete TiTE™ R e c— = =7 [7] Chafigg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [J pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TITLE [ belsts TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE {1 Detete ©f Tme . [0 Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP CITy-8T-2IP

12. | hereby certify lhat the informaticn supplied with this fili oes no ify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and Jhat my signature shall have the same legal effect as i mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on gn attachment with an addregs gwith All gler like e wered.

SIGNATUREY Sﬂ@ﬁ/&u'ﬁ.ﬁi‘i H=QUIRED Manvas H‘ﬁ\.» fres. f/u%;s w4 4z3sostd

SIGNATURE TITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone L3

R Otn

)

CR2EQ34 (10/02)



