Apr 25 D2. 06:32p KOCH REISS & CO0O. ‘ (954)3962-1021 3 p.2
FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) ,
02 MAY 21 AW 9:59
DOCUMENT # a70422
1. Entity Nama B VA i3 .
” : SECRETARY Uk O \T[EA
MOTOR CAR CONNECTION, INC. PRI ALASSEE. FLORID:
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1021 SOUTH ROGERS CIRCLE 1021 SOUTH ROGERS CIRCLE
Suite, Apt. #, eic, Sulte, Apl. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 5 SUITE 5
Clty & Stale City & State 4, FE! Numnber Appliad For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 65-0280916 Not Applicable
Zip Country Zip Country ] $8.75 Additonal
33487 PALM BEACH |33487 PALM BEACH | % Cedficateot Staws Desired  [[] o0 o
’ 7. Name and Address of Custent Registered Agent
Name f e e e . — Y
e = D-O——Nxo.l:—v-—v‘RﬁE‘ S ‘HERGANTSCHLET FER™ s -
NS ] © H B $Street Address (P.0. Box Number is Not Acceptable
INTHIS SPACE 1021 SOUTH ROGERS CI%{CﬁE SUITE 5
: . ' . City Zip Code
L L BOCA RATON FL |$555
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or prited nome of registared agent and litls if applicanle. (NOTE: Ragisterad Agant signature required when meinstaling) DATE
* . L ] . January 1 - May 1 Fee is $150.60 :
5 9. This c.orporatl‘on ig eligible to satisfy its Intangible Alter May 1, Fee Is $550.00 10. Election G ien Fi | $5.00 May Be
Tax fling requirement and elects to do sc. . Amen:]e';u' UBR I $61.25 Trus:?—'?;nda(r:n:r:atlg:uu::nc " Added to Fees
e (See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS =
e PRESIDENT e 3
NAME HARLAN SCHLEIFER NAME g«
STREETADDRESS | 101 SOUTH ROGERS CIRCLE SUITE % | smeerancress Wi TS T e -—,,g_
an-st2» (BOCA RATON, FL 33487 oY 572 L E."—,!—‘-",-F;‘?—:.:r% "'T:Iﬁ:&l:;' ' :@h‘: 4
e m: A
it o sk 100, 00 s 155, 00
STREET ADDRESS STREET ADDRESS
oY -8T-2Ip CHY-ST-2P
TIE TNE
NAME NAME
STREET ADDRESS STREET ADDRESS - :
OTY - 57 21P any.st.up DQ N_O__-I-_W_RITE
R | Sy T T = e T o
me e IN THIS SPACE
STREET ADDRESS STREET ADORESS
oTY-ST-2IP CITY . 5T- 2F
e TmE
NAME NAME
STREET ADDRESS STREET ADCRESS
oY - ST 2P COY .5T- 2P
e TINE
NAME NAME
STREET ADCRESS STREET ADDRESS
Y -51.2IP CITY -ST-7P
13. Inereby certify that the Informatiopsupe alify for the exemption stated in Section 118.07(3)(i), Florida Statites. | further certify that the
information Iagicated en this rggfiref p-aNd sccurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the S empowered lo exacute this report as required by Chapter 807, Florida Statntes; and that my name
appears in Block 11 g SeMIth all ather like empowered.
SIGNATU a2 PRESIDENT G D SE AP
TYPED ORMNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #
STF FLA2381F 1 /
R }9. lll -




