2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L N FILED

DOCUMENT # V43373 Feb 24, 2005 08:00 AM
1. Entity Name S
ecretary of State

SIMONSON FOREIGN CAR SERVICE, INC. y
Principal Place of Business Mailing Addrass
720 S. DIXIE HWY. o 720 §. DIXIE HWY,
HOLLYWOCOD FL 33020 - HOLLYWQOOD FL 33020

Suite, Apt. #, efc, - SBuite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & Stale City & Stale 4. FEI Number __|Applied For |

65-0405109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ gge‘;gaﬁ:;“onal
6. Name and Addrass of Current Registeted Agent 7. Nama and Addrass of New Registerad Agent

Name

?Izhg%Nosgll)\l(’lEnﬁwEL Street Addrass {P.0. Box Number is Not Acceptable)

HOLLYWOOD Fl. 33020

City FL Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agont.

SIGNATURE — et

Sgrnture, typed o prinlad nama of registared agant and e d applcable (NQTE Regislered Agent signalurg required whan reinslaling} DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Wi )
Make Check Payahle to Florlda Department of State

9. Election Campaign Financing  $5.00 mMay e
Trust Fund Contributien. [J  Added to Fees

10, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete ITIF O] Change  [] Additian
NAME SIMONSON, DANIEL - NAME
SIRELT ADDRESS | 720 SO DIXIE HWY SIREET ADDRESS U000241834 o
cry-si-oF  |HOLLYWOOD FL 33020 CiTY-51-21P (e d JO5~80058-01 5 150,00
HILE [ Delete IHeE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 balete TITLE T Change [T Addition
NAME NAME
STREY ADDRESS SIREET ADDRESS
CIrY-51-21F Ty ST-7P
TTLE O pelete TLE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip ChY-ST- 2P
HILE [T Delete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRELT AGDRESS
CIry-ST-2IF GilY-ST-ZIP
TITLE O petete HILE [ change [ Addition
NAME NAME
STRLLT ADDALSS STREET ADDRESS
cIY-ST-2p CUIY-S1- P
s

supplied with this filing dogy nat quahfy for the exemption stated i Section 118.07{3)(i}, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
xI l‘(ute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if
ike empowere

12. | hereby cerliz that the informati
indicatad on this report or supplémertal refortis frue an
of the corparation ar the receajugr or trust
changed, or on an attachmeny with an

SIGNATURE: />

ME AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Iﬁule Qaylma Phona #




