2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J03089 Jan 14,2000 8:00 am
HARBOR AUTO CARE, INC. Secretary of State
01-14-2000 90037 012 ***163.75
Principal Place of Business Mailing Address
1504 A. S.W. 3RD STREET 1504 A. S.W. 3RD STREET
POMPANO BEAGH FL 33069 POMPAND BEACH FL 33069-3246 R
¢ s T AR AR AR LKA
" Suite, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59'2626933 :E?ii?; I'i:;)a:ble
Zp Country Zip Country 5. Certificate of Status Desired ld gg.;gﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = e == - e e s g aem |- NaMeE %Qﬂ\% R . . . o .
TETRO FRANK Street Agdress (P.O. Box Nurhgy is Not Agceptable)
8992 LAKE PARK CIRCLE SOUTH NEE Y TA B
DAVIE FL 33328
o N Zip Cod
Y RAVI L FL | "5%e0

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if agplicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financl
- . N 3 aign Financin

Tax filing rc.%qulremenl and elecis fo do so. sél After MAY 1, 2000 Fee will be §550.00 Trust Fund Cc?mr?bu\ion. ¢ M i{%g?ohézzss ®

(See criteria on back} Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS !N 11
TIMLE pp O pelete TITLE [JChange [ Addition
NAME TETRO, WILLIAM A JR HAME
STREET ADDRESS 330] IS[AND RD STREET ADDRESS
LiTY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP 4
TTE DST O pelete e i &&4\'\{3& < hp,‘\')gd% ON ]\,l ‘M change [ Addition
e TETRO, FRANK NAE

sreeromess | NI DA BN Ay,

STREET ADDRESS | 8992 LAKE PARK CIRCLE § Davie SFU. IR0
OITY-ST-2P Yy, .

GiTy-S7-2P DAV‘E FL 33328

TNLE D 1 Delete

wwie . --] TETRO, FRANK- - ——- C i e -
83992 LAKE PARK CIRCLE §

- s DAVIE FL 3328

§
e AddRes Qhau%&, QN \\,J & Change [ Addition
NAME. - — - R . e

STREET ADDRESS ""aab 5“’ '5\’ QVT{
ort-st-ze OBV S ,QFL L BALHO

TITLE {JcChange [ Addition
NAME

STREET ADDRESS
LITY-S1-21P

KILE O Delete

TmLe O change [ Adition
NAME

STREET ADDRESS
CITY-ST-2IF

[ Delete

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

- [ Delete

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aldress, with all other like empowered.

SENATURE: A ADUIRED Qﬁﬂ HWK&TEF\'KQ ‘]\o‘_m @5\0")?5'7337

ED NAME OF SIGHING QFFICER OR DIRECTQR Date Daylime Phona #

CR2E034 (9/99)



