; . N
' 2000 UNIFORM BUSINESS REPOXT (UBR) 3

FILED

Name

ELYAKIM, RONEN
8347 BISCAYNE BLVD.

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

4 MIAM) FL 33138

City - FL ’ Zip Code

E. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

T ARG M. e T -

. — T,

SIGNATURE
Sighalure, typed & prinled name of registared agent and 1o if appicabls, {NOTE" Registeraq Agend signature requiket when ranstaing DATE
8. This corporation is eligible o satisfy iis Intangitie FILE NOWIH FEE IS $150.00 : LR
Tax filing requirém'ent%ndfelecls o do 8. After MAY 1, 2000 Fee will be $550.00 10. Er'x:'::n%ag’gﬁf;:g’:"m”g o ig;gqc"giifﬂ
(See criteria on back) - a Make Check Payable to Department of Stafe T
11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TINLE Clchange [ Addition
IAME ELYAKIM, RONEN NAME
STREET ADDRESS | 8347 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-31- 7P
?mf SD ) beete TE {TChange [ Addition
e ELYAKIM, LiZA NAME
-'mm #DDRESS | 9347 BISCAYNE BLVD. STREET ADDRESS
Lmy-sT-2Ip MIAM FL 33138 caY-ST-7p
iTrrLE 3 Dzete TIME [JChange [ Addition
'NAME NAME K
STREET ADDRESS STREET ADORESS
Siiv-g1- 28" Sl e g CITY-ST-ZIP
irims . e o ClDetee  QTMETT T o . - o= [JChange [ Addition
Nae - NAME
STREET ADDRESS STREEF ADDRESS
GITY-s7-21P CITY-SF-2IP
EWLE T Delets TITLE [ Change [ Addltien
INM . NAME
STREET ADBRESS , STREET ADDRESS
COvY-57-21p CITY-5I-2p
inns : 0O pateta TIE ClcChange [ Addition
E-_IAME NAME
STREET ADDRESS , STREET ADORESS
£Y-ST-2iP Y- ST-ZIP

A3, 1 hereby certity that the Information supplied with this filing tees not qualily for the exemnption stated in Section 119.07(3)(). Florida Statwies. | further certify that thae information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same fegal affect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an addr thar like empowered,

SIGNATURE:

—— - mem—r ]
=, 4 N A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayiwna Phone #

DOCUMENT # AC

DOLUN P990C0074968 May 11, 2000 8:00 am
BMA AUTOMOTIVE GROUP, INC. Secretary of State

03-24-2000 90082 017 ***150.00

Principal Place of Business Mailing Address

8347 BISCAYNE BLVD. 8347 BISCAYNE BLVD.

MIAME FL-33198 —— e - MAME R S — et

s MDA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|.Number L~ Applied For

: : e f)ﬁJ 222 / A3 5’ % Not Applicable

E Zip ' ‘ Country . Zip Cauntry 5. Certificate of Status Desired . ?g.g?q L.::g;!innaf

f 8. Nar;\e and Address of Curtent Hagistered Agemt 7. dame and Address of New Reglatered Agent

CR2E034 (9/99)



