2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 25, 2001 8:00 am

£ g
8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAYURE

Signaturs, typad or printed name of registered agent and title if applicabla.

«{NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible

Tax filing requirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee 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

A

DOCUMENT #
DOLUN 581746 ., Secretary of State
RONEN AUTO CENTER INC. (07-25-2001 90007 025 ***550.00
Principal Place of Business Mailing Address
82918 BISCAYNE BLVD. 8291-B BISCAYNE BLVD. 19
MIAMI FL 33138 MIAMI FL 33138 [:0“74‘ 76
Us us
I — TR AT AR
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= e S T e L S I —65-0286407 —1iNot Applicable |
Zip Country Zp Country 5. Certificate of Status Desired | d ?eae ggﬁfg&"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
IZHAKL RON Street Address (P.O. Box Number is Not Acceptable)
8291 N. BISCAYNE BLVD.
N. MIAMI FL 33138
City FL Zip Code

13. | hereby certify that the information supplied

indicated on this report or supplemental rg

ith thfs filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pOrt is'yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusige empo ered to execute thls report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an 3

ddrg

ered--

SUIR

‘-f/lé o/ (aoc) ABp373¢

IGNATUHE ANIKYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 =
TITLE D [ Delete TIMLE [ change [ Addition §_
NAME |{ZHAK], RON NEME 72}
STReeT A0DRESS | 8291-B BISCAYNE BLVD. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-ZIP u
TILE [ Delate TITLE [Jchange [ Additian 5
NAME NAME

STREET ADDRESS | e _ STREET ADDRESS

CIv-51-2P - ey 57 2P = = ‘ :
ML O pelete TITLE ' [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TMLE { Ghanga (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelete TTLE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP



