H

. 2000 UNIFORM BUSINESS REPORT (UBR)  APEROYEY

2000

' - Filz G
DOCUMENT # | | 99000001352 ILED
1. Entity Ngme . : =
AUTO CARE CENTER OF HYPOLUXO ROAD, LLC O0MAR 28 AMI): 32
1;_SECRETI’\RY QF STATE -
Principal Place of Business Mailing Address AL L A HAS SEE' FL OR,DA }
943 CLINT MOORE ROAD 943 CLINT MOORE ROAD : /
BOCA RATON FL 33487 BOCA RATON FL 33487-2802 C/
. i
2. Principal Place of Business | 3. Mailing Address H"”I” ||| lml 'll” ""! |||'| Ilm II“I "m "III mm“mm m‘
‘ |
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Nurmber Y Tapplied For
! Naot Applicable
Zip Courtry Zip Country o ) $5.00 Additional
5. Certificate of Status Desired . Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - T Name ’ : :
BEHSON’ GERALD $ ‘ Street Address (P.O. Box Numbper is Not Acceptable)
943 CLINT MOORE ROAD '
BOCA RATON FL 33487 -
1 City FL | Zp Code
8. The above named entity submit% this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE- Registered Agenl signature required whan renstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
e MGRM | _ O peteta e Clonange [ Assion | 3
NAME BERSON, GERALD $ NAME %
stneet aooress | 943 CLINT MOORE ROAD STREET ADDRESS ]
env-sr-ze | BOCA RATON FL 33487 CITY- 231 o
o
Tme MGRM | 1 pelete e O change [ Addttion | &
NAME HEISE, MARTIN P RANE OO S20494494410——6
smaeer aooeess | 943 CLINT MOORE ROAD STREET ADDRESS ~[14 41 1A00--01124--10n
coY- 81-11P BOCA BATON FU 33487 oY-3T-2IP sy nrl T =i
TE . - fme - N . Cloeiere - -J tme : . . [ Ghange [ aditton
NAME I NAME
STREET ADDSESS I STREET ADGRESS
CITY-31-2IP | CITY-3T- 2P
TIME | [ petete TITLE [Jchanga [ Addion
NAME BAME
STREET ADDRESS | STREET ADDRESS
CITY- 8T- 2P . ' ’ CHTY-2T-2IP
WILE - (] petats TE [ change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY- 8T- P . CITY-8T- 1P
3 Detots L1113 {J change [ Addition
NIME NAME
STREET ADDRESS I STREET ADDRESS
cifv-sv-op ! CITY- ST-70P
11. | hereby ceriify that the informétion supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd rate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or thedgceriet or trustee en / d 1g execute this report as required by Chapter 608, Florida Statutes.
i ooty afi7)er sucrgronss”
SIGNATURE: _ ALY . WIRAE T d  3((7 $&l P47
SIGKATURE AND TYPED OR PRINTED N g SIGNING MA,r:A;in? MEMBER OR MANAGER 7 / Date Daytime Phone #



