2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000093798
1. Entity Name ecretary Of State
FOREIGN CARS OF POMPANO, INC. 04-26-2004 90540 022 ***150.00
Principatl Place of Business Maiting Address
3051 N. DIXIE HIGHWAY, 3051 N. DIXIE HIGHWAY
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0959129 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired 0 $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ(%)%l:l)\lA%l)h(AI(EJﬂ?GMIT\EADYS , Street Address (P.0. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33064

City ‘ FL Zip Code

B. The above named entity submits 1his staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature. typed of printed name of registered agent and fite d apphcable. (NOTE: Registered Agent signaiure required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundt Contribution. [ Added to Fees
£ ey P2 L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O3 Delete e [ crange £ Addilion
NAME MQOZDAB, MOHAMMED S NAME
STREET ADDRESS (3051 N. DIXIE HIGHWAY STREET ADDRESS
CIY=-51-2IP POMPANQ BEACH FL 33064 CITy-S1-21 P
TITLE D ] Delete TLE E}’éhange [ Addition
NAME Mpz ) ADDAS HAME
STREET ADDRESS 2520 MNE /DS 7 é," STREET ADGRESS
SV | RIMPANG [Reach FL 33306 o St 2P
LE 1 Delete TALE [J Crange [ Adaition
NAME . - . ) e .} NAME e —— [
STREET ADDRESS | o 0 T - STREET ADDRESS T )
CITY-ST-2IP . _ CITY-ST-21P
THLE 3 Dalete TIE [ crange  [[) Addition
NAME § naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZP
TE " ’ 1 Delete TITLE f1¢change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-211 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: | 125 A <Lplers \/f— 2%ty ST T -8

|
€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥Dayume Phone #




