2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472965 FILED
1. Enty Name Mar 29, 2000 8:00 am
AUTOCRAFT TUNE-UP CENTER, INC. Secretary of State
03-29-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
911 NORTH ANDREWS AVE 911 NORTH ANDREWS AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7440
o T IR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1582576 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired [:l gese-gfq 3?:;““3'
— .6..Name and Address of Current Reglisterad Agent e 7. Name and Address of New Registered Agent
Name
FORMAN' ROBERT S. ESQ. Street Address (P.O. Box Number is Not Acceplable)
2101 W COMMERCIAL BLVD SUITE 4100
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when renstating) DATE
et vt | ater MAY 1,000 Feo willbe $58000 | 'O EecienCamaen Frarcng - $5.00 vy e
g re . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TITLE []Change (] Addition
NAME BURTSCHER, RICHARD NAME

streer apoRess | 2470 N.W. 63RD TERRACE STREET ADDRESS

CiTY-ST-2IP SUNRISE FL CTY-S1-21P

e $ ] Devete e []Change [ Addition
NAME BURTSCHER, JANET NAME

staeeT anoRess | 2470 NW. 63RD TERRACE STREET ADDRESS

CITY-$7-2P SUNRISE FL CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition
" NAME I " - ) = NAME” T T T T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Dalete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ pelete TITLE [ Change 7 Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 2P

13, | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an attachment yéth an address, with all e empowered.

SIGNATURE:

ol Pyars A Ruereenil S foo  IS8-)¢t 1453

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



