2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001350

1. Entity Name

AUTO CARE CENTER FO RED ROAD, LLC

Malling Adcress

943 CLINT MOORE ROAD
BOGA RATON FL 3487

Principal Place of Business

943 CLINT MOORE ROAD
BOCA RATON FL 33487

2 FILED
Mar 28, 2002 8:00 am
Secretary of State

(02-13-2002 90123 016 ****50.00

o A A TR

A

i

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65080232 Applied For
- 2 Not Applicable
zp Country Zip Country S. Certilicate of Status Desired 0 $5 00 Additional
Fee Required

6. Name and Address of Current Reglstered Agsnt 7. Name anc Address of New Registered Agent

" e te-P ke fse - -

“"GERSON, GERALD § -
943 CLINT MOORE ROAD Stest ASTLTR, Borghmpens N el oo et XD
BOCA RATON FL 33487

FL | 2583

FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State

v Due By May 1, 2002
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —_
TE f MGRM O petere TIME O change [ Aadition g
HAME BERSON, GERALD $§ WAME =
STREETADDRESS | 43 CLINT MOORE ROAD STREET ADDRESS g
CITY-ST-2P CITY-ST-Z# w
BOCA RATON Fl, 33487 18
e MGRM (D Detan e CiChange [ Additkn | S '
NAVE HEISE, MARTIN P Nave ]
STREETADORESS | 943 CLINT MOORE ROAD STREET ADDRESS :
cry-St-7e BOCA RATON FL m CITY-51-2P ;
TRE [ pelete e [JChangs ] Addition H
NAME RAME I
~STREETADDRESS | ___ _ — e e ———— - — - . . J-STREETADDRESS |. o e e . 5 . e e = e = —— —— — - F
CTY-57-20 CIvy-57-2P :
e [ petete TmE O crange [ Addition .
NAME NAME B
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P CITY-57-20P
e, O pelets me Ocrage O Addiion ks
STREET ADDRESS STREET ADDRESS ([
CiTy-ST-2P CITY-ST-2IP E;
TME ] Delets e Ochange [ Addition E
NAME NAME 3
STREET ADDRESS STREET ADDRESS.
CiTY-57-2P . CITY-ST-2P
11. 1 hereby codtify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) funther Certity that the information -
indicated on this report is truefind accurate snd t my signature shall havs the same legai effect as if made under oath; that | am a managing rmember or manager of the
limited llability company or thlf rocfiver or trustod grad 1o exghoute this report as raquired by Chapter 608, Flariaa Statutes.
Sel - ®I1-DOQY 1

SIGNATURE

| ~2.S-072.

?
mnﬁnmmmsormmmmmms MANAGER, R AUTHORIZED REPRESENTATIVE Daytime Phone # =




