2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000073985

1. Entity Name

CAR & DRIVER AUTO BOUTIQUE, INC.

Principal Place of Business

4401 NW 92ND AVENUE
SUNRISE FL 33351

Mailing Address

4401 NW 92ND AVENUE
SUNRISE FL 33351

2. Brincipal Place of Business
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_5- Certificate of Status Desirad ~ []

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAHAL, SAMIRA
4401 NW 92ND AVENUE
SUNRISE FL 33351

T hseph Kphal
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8. The above named eniy sul

Joseph Riha

SIGNATURE

[ /rcS.

C

s thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9-7-00

Silnalura, typed or printed name of ragisteved agent and title  applicable,

[NOQTE: Registersd Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) d

FILE NOW1!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [T pelete TILE o7E 2asU0C v, . [l Change  [®F Addition
NAME RAHAL, JOSEPH : NAME N/, L Dimieh EinE
STREETADDRESS | 4401 NW 92ND AVENUE STREET ADDRESS I M- PinC dsard M , Zho
cov-st-2p | SUNRISE FL 33351 GiTY-ST-2IP ﬁ?,nfﬁjﬁ(?ﬂ A 33324
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P -
Tne T O pelste " Tiie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Dalete WLE Cichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TILE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Crry-51-2p

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gasad

SIGNATURE:

Bl other like empowered.
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Date Daytime Phong #
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