- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abwrﬁ submits this statement for the purpose of changing its registered office or registered agent, or bath, iﬂhe State of Florida.

S e L/ /o0

SIGNATURE o
Signaturg, typed or prirted name ol registered agent and title f applicable, {NOTE: Regsterect Agent signature required when reinstating) ’/ DATV
7
) e o . H
9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 “ Ut O
- il Trust Fund Centribution. Added to Fees
" (See criteria on back) W] Make Check Payable to Department of State
11. ? QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delet TITLE [ change [ Addition
e LAPPERT, ANN F e
STREET ADDRESS 3355 21 smEET Sw STREET ABDRESS
CITY-8T-2IP VERO BEACH FL CITY-ST-ZIP
TITLE VP : [ Delete STLE ' O Change {1 Addition
NAME KOLP, WAYNE J. , NAME ’
, STREETADDRESS 1. 8437 FORREST HILL.DR #303 STREET ADDRESS - .. .
CITY-ST-2IP CORAL‘SPH[NGS‘FL aanee CITY-ST-2IP
TInLE sc ! 1 Delete T ' Clchange [ Addtion
e KOLP, SHARON A, £ R2.3 704/ 24 <7~ N
STREETADDRESS | 26-GW-ESFHH-WAY STREET ADDRESS
CITY-ST-2P Wﬁﬂﬂk}-ﬁ/\/p Vi FL” CITY-ST-ZIP
TILE H3067 < 338 Okt TLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-21p
me O Detete e Dl change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e L] pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurale 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 rece; r trustee empowered 10 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 attach th an address, with all other like empowered.

SIGNATUREZ i - 70 A0 o SR -00 G855 57/-{3 /0

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

DOCUMENT #
et 466252 May 16, 2000 8:00 am
S & E CAR CARE CENTERS, INC. Secretary of State
. 05-16-2000 90011 011 ***158.75
Principal Place of Business Mailing Address
214 MARGATE COURT . N 214 MARGATE COURT
MARGATE FL 33063 MARGATE FL 33063-4547
i v IR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e v 59'1573327 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ( fese.gesqggecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
PA _/‘//g(ﬁx‘/ <+ E AR
Stree) Addipss (P.O. Box Numb ';ot Acceptable)
_2840-UNIVERSFFY-BR S SN AT
#8085
City . ip Code
L oka/ SHK nes FL | 5337/

-t F

CR2E034 {9/99)



