2000 UNIFORM BUSINESS REPORT-{UER)

DOCUMENT # | | 99000001351

Tl

APPRUVED
AND
FILED

£€2/000

1. Entity Name ) ‘ =
AUTO CARE CENTER OF SOUTHERN BOULEVARD, LLC COMAR 28 AMII: 32
SECRETARY OF STATE
F SSEE, DA
Principal Place of Business Mailing Address ALL A HA SSEE FL GRIDA
543 CLINT MOORE ROAD §43 CLINT MOORE ROAD /
BOCA RATON FL 33487 BOCA RATON FL 33487-2802 ‘ “'{ j (ﬂ
2. Principal Place of Business | 3. Mailing Address H“"l” ||| ||"”||” m” "m |||l| Il" I‘I“‘"l mll I"Il "I( 'III
| R
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number | [ Applied For
‘ ) Not Applicable
7ip Count‘ry Zip Country 5. Certificate of Status Desired ~ [J ?eese.ggq L.;\i?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T \ R Name™ ’ T ’ - 0T
BERSON’ GERALD S Street Address (P.C. Box Number is Not Acceptable)
943 CLINT MOORE ROAD
BOCA RATON FL 33487 |
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE » Signature, typed or printad nama of registered agent and title If applicabie (NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to' Depattment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS /CHANGES B =
TITLE MGRM | [ betets e [Jchange [ Addition %
NAME BERSON, GERALD 8 NAME =
sreeer aonress | 943 CLINT MOORE ROAD STREET ADDRESS §
av-m-zr | BOCA RATON FU 33487 GITY- $7- 2P §
Tine MGRM ‘ O peters TITLE [ change [ Addition | O
name HEISE, MARTIN P A I T D e T e o
! rOO=22100494 39 7 ks
steeeT aooeess | 943 CLINT MOOI?E ROAD STREET ADCRESS S04/ 11 0=~ 1201104
orv-s2¢ | BOCA RATON Fil 33487 om-sr-2I kT P e [
Tme N ~ Ooeste — | ™me A - TS Oehange ™[] Afdition |
NAME NAME
STREET AGDEESS ETREEV ADDRESS
CIvyY- 81- TP CITY-8T-2IP
TIME ' 7 Deteta THLE [ change (] Addilon
NAME | NAME
STHEET ADDRESS B STREET ADDRESS
GEvY- $1-21P - CITY-81-1tP
TITLE - | [ etete TILE [ change [ Andition
NAME NAME
STREET ADDRESE ‘ STREET ADDRESS
nfv- sT-20P ] ‘ CITY-81-2IP
LE 3 [ pelete TITLE [ chenps  [7] Addition
E ‘ NAME
STREET AUDRESS [ STREET ADORESS
CITY-ST- IIF | CITY-gT- 2P

11. § hereby certify that the informe:uion supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue 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 theireceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Data Daytime Phone #

%/ ( 7//&2@ ST o 7potps”]




