. ‘ APP -
2000 UNIFORM BUSINESS REPORT (UBR) ARH%VEB

'DOCUMENT # | L99000001350 FILED

1. Entity Name
AUTO CARE CENTER FO RED ROAD, LLC 00MAR 28 AM1I: 32
_SECRETARY OF STATE

TALL AHASSEE, FLORIDA

Principat Place of Business Mailing Address
943 CLINT MOCRE ROAD 943 CLINT MOORE ROAD
BOCA RATON FL 33487 i BOCA RATON FL 33487.2502 \’{ U
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number V[ Applied For
; - Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
_ 6. Name and Address ot Current Registered Agent. . - 7. Name and Address of New Registered Agent - -
( Name
BERSON, GERALD S Street Address (P.O. Box Number is Not Acceptable}
943 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code
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 2
Signature, typed or printed name of registerad agent and hitle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGRM | [ pelets TmE (J changs [ Atdition
NAME BERSON, GERALD $§ NAME ] . g
seer aonuess | 943 CLINT MOORE ROAD STREET AODRESS o Y LI Ij;:_"} ﬁ?ﬂ';] 43 {}',‘j _.“I_': LB
CITY-51-2P BOCA RATON FI_! 33487 GTY-ST-ZIP -04/11: L"-I-*Dl}.‘rizij'__!-]_-j':’ _
TITLE MGRM | ] Deiste TE 233 e R R
KAME HEISE, MARTIN P NAME
staeer anorest | 943 CLINT MOORE ROAD STREET ADDRESS
cIy-ST- 2P BOCA RATON F 33487 CITY-ST-TIP .
TITLE T 7 J ' [ petetn . “TILE - : o - [Ochenge  [] Adeition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- $T-2IP ‘ CITY-BT-2IP
TITLE ! [ petetn e [Jchange  [] Aadition
NAME ‘ MAME
BTREET ADDRESS STREET ADDRESS
CTY-87-7P . ‘ CITY- 2T-2IP
TmE ’ 1 petate TILE Cchanga [ Adimton
NANE NAME
STRRET ADDRESS STREET ADDREST
CITY[ST-21P CITY-8T-2IP
md g e [lenangs ] acdmion
NAME HAME
STREEY ADDRESS ! STREET ADDRESS
CITY-3T-2IP \ CITY-85- 2P

11. | hereby certify that the informét‘m sunplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th giver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

() y.r 14 / ?\\r--* Faf B 7 f . / /
SIGNATURE: _ /G T PILIGKIPCBED [ ny 4 G/ T/ed  ST147 pos
S gﬁne AND TYPED OR PRINTED Nkug SIGNING MQ;JW MEMBER OR MANAGER 7 / Date Daytime Phone #

dv 2422000

CR2E083 (9/99)



