2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052606

1. Entity Name

A 2 ZACH'S AUTO SALES INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20044 045 ***150.00

Principal Place of Business Mailing Address ] [T U, e e - .
3500 N STATE ROAD 7. 2004 12100 NW 25TH'STREET— i
LAUDERDALE LAKES FL 33319 ° PLANTATION FL 33323

Suite, Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0925235 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

Namea

GOLDBERG, SHEPLEY
1750 NW 107TH TERR.

( Street Address (P.O. Box Mumber is Not Acceptable)

PLANTATION FL 33322

City

FL Zip Code

the chbligatio of reglstered agent.

SIGNATURE

8. The abovefamed antity subr‘nns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

'

v Signature, typed or prinied name of registerad agent and titls it applicable. {NOTE: Registered Agen signatura reguired when rainstating} DATE

i __FILE NOWI FEE IS $150.00 . _

P S RTINS RS

= 97 Election CampaignFinancing —— ~ $5.00 May Be

4 Aﬂer May f 2003 Fee will be §550 00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . [ Delete TILE [ Change [ Acdition
NAME GOLDBERG SHEPLEY b NAME
stReet aooeess | 12100 NW 26TH STREET STREET ADDRESS
CiTY-$7-2P PLANTATION FL 33323 CITY-5T-7IP -
TME : [ Delete TITLE [ cChange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P , CiTY-ST-2IP
-~ TLE [ Delete TNLE [ Change [ Addition
. NAME : NAME
l STREET AQDRESS STREET ADDRESS
{emy-st-zp CITY-ST-2P
:f:p_TITLE [ R = =S R T e - B e e SEeE e [} enange (] -Amamion |
S| oave NAME ' ' o
| sReet AbDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowcge
changed, or on an attach t yith an address, with

SIGNATURE:

e empowered.

Uﬂ@ R kmﬂ

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
did e ?cute this report as required by Chap‘er 607, Florida Statutes; and that my name appears |n Ellock 10 or Blogk 11 if

IAbw’; 495/b i

Mec

Data Daytime Phone #

AV OBE95E0

CR2E034 (10/02)



