2001 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # P99000093798

1. Entity Name

FOREIGN CARS OF POMPANO, INC.

Principal Place of Business

3051 N. DIXIE HIGHWAY
POMPANO BEACH FL 33064

Mailing Address

3051 N. DIXIE HIGHWAY
POMPAND BEAGH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

HIAI

Cily & State City & State 4. FEI Numper 65‘0959129 Applied For
Not Applicable
Zi Count; Zi Countr iti
P ountry P puntry 5. Certificate of Status Desired | $8'75 Addltiona\
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MOZDAB, MOHAMMED S

3051 N. DIXIE HIGHWAY
POMPANO BEACH FL 33064

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

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed narme cf regstared agen: ard tite # applicable (NOTE. Regstered Agent signalurs sequired when rainstatagh DATE
. Thi is eligi isfy its 1 ‘ FILE MOWIN FEE 15 5150, ) ‘ "
9. This corporation s eligible to satisfy its inlangiole L FRED OW Fi iS; 5150 O? 10. Election Campaign Financing $5.00 wey B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be 8550.00 N

Trust Fund Contribzution,

{See criteria on back) O Make Check Payable te Depariment of Siate Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIELE {Change [ Addition
NAIE MOZDAB, MOHAMMED S HANE
STREET 4DDRESS | 3051 N. DIXIE HIGEWAY STREET ACDRESS
cw-sT2P | POMPANO BEACH FL 33064 CIry-si-2p
TITLE O Delste TITLE T3 Chaage [ Addition
WNAME NARE
STREET ADDRESS STREST ADDRESS
CITY-5T-2P CITY-S7-7IP
TITLE 7] Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADCAESS
CiTY -ST-21P GiTY-ST-ZIP
TIMLE [ pelste TTLE O Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IF
TLE 3 Delste TITLE [] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-24F
TITLE O Delete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
Chy-sT-21P cny.sT- P

13. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thapmy name appears in Block 11 ar Block 12 if

changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE:

8. o2y ppoffammiBl) S o2 DAR

o _its-ol

SIGNATURE AND TYPED GAR PRINTED NAME_QE§IGNING OFFICER OR DIRECTOR

g

[ate Caytime Prone #

[PY IR

CR2E034 (10/00)



