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2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P99000044265

IMPALA AUTO MALL, INC.

Secretary of State

01-15-2003 90273 027 ***150.00

THE S7ne

Mailing Address

1900 SABAL PALM DR

#201

FORT LAUDERDALE FL 33324

Principal Place of Business
191 S. STATERD 7
FORT LAUDERDALE FL 33317
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Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

s lyw oot , FL
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4, FEI Number Applied For

65-0919853

Mot Applicable

$8.75 Additional
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5. Certificate of Status Desired O Fee Requirod
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. Name and Address of Current Registerdd Agent
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7. Name and Address of New Registered Agent

b

__AMIR RAPHAEL— . ... _ .
3059 NW 94TH WAY
SUNRISE FL 33351
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the obligations cf registered agen

SIGNATURE !

8. The above named entity submits this statement for the purpcse of changing 1ts registered office or registéed agent, or both, in the State of Florida. | am familiar witﬁ,‘éﬁd Edc?éﬁf

/vy 3

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent Signature required when rainstating}

1/
/ / DATE

i
— X

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KR

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TITLE PD O Delets TITLE P D & 2 / Mnange [ Addition g
NAME AMIR, RAPHAEL NAME ﬂ/r?/t( / ﬁ '4/ z
STREET ADDRESS | 3959 NW 94TH WAY STREETADDRESS | "5~ 2 229 5 5 /4 7 3
orv-sizp | SUNRISE FL 33351 "~ st | L oS it s S 3 z5/ 4/ o
TNLE O Delete TITLE i 7 77 [ change [T Addition &
NAME HAME ©
STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TTLE [J Change  [7] Addition

NAME _ NAME il et E e e e S
STREET ADDRESS |—- - e e A W

CITY-5T-2IP CITY-ST-21P

TME ] pelete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dejete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE O Detete TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with al! other fke empowered.
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SIGNATURE:

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and

at}ame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ e Daytima Phone #




