2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472965

1. Entity Name

AUTOCRAFT TUNE-UP CENTER, INC.

Principal Place of Business

911 NORTH ANDREWS AVE
FT. LAUDERDALE FL 33311

Mailing Address

911 NORTH ANDREWS AVE
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90009 036 ***150.00

R RN ¢

IR

BO NOT WRITE IN THIS SPACE

Ll

Applied For

City & State City & State 4. FEI Number
59‘1582576 Not Applicable
i Zi "
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ ..~ - _ J e 7..Name and.Address of New.Reglsterad. Agent -
Namg:
FORMAN, ROBERT S. ESQ. Street Address (P.O. Box Number is Not Acceptable)
2101 W COMMERCIAL BLVD SUITE 4100
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
f.gnature, typad or printed name of registersd agent and title it applicable. (NOTE Registersd Agent signature required when reinstating} DATE
[ (3]
9. Thlsfgprporcitlgn is ellglblg ttl) s:;:lls{fyl;ts Intangible A Fl;ﬁy?vz'lé "{FFEE |SI"$; ?950500 o 10. Elestion Campaign Financing $5.00 may Be
Taxiiling requirement and eiects Lo do so. er 'y ee will be §550. Trust Fund Contribution. Added to Fees

{See criteriz on back) O Make Check Payab é to Departn-ie:m of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TLE {JChange  [] Addition
NAME BURTSCHER, RICHARD NAME
sTREET ADDRESS | 2470 N.W. 63RD TERRACE STREET ADDRESS
CITY -ST-2P SUNRISE FL CITY-$1-2IP
MLE S [ Delete TILE O] change [ Addition
NAME BURTSCHER, JANET NAME
stieT s00%Ess | 2470 N.W. 63RD TERRACE STREET ADDAESS
GITY-$T-2IF SUNRISE FL CHY-$T-2IP
_TWF _ _ _ . [ pelete TITLE - [ ¢hange [ Addition _
NAME NAME
4TREET ADDRESS STREET ADDRESS
LITY-$T- 2P GITY-ST-2IP
1ITLE [ pelete TITLE [] change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP
MTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-ZP CATY-ST-2IP
TiTLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for he exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information

indicated cn this report or supplemental report is true and accurate and that n 7 signature sha
of the corporation or the receiver or trustee empoweread to execute this report s réquired by Chapter 807, Fiorida Staliles; and that my name appears in
changed, or on an attachment with an address, with all other i

D NAME OF SIGNING OFFICER ( At DIFECTOR

SIGNATURE: ,,

&

SIGNATURE AND TYPE

il have ihe same legal effect as if made under gath; that | am an officer or director
Block 11 or Biock 12 if

-2 fE49

Fre il r;’/cfa/’/

Doart

Daytime Phone #

CR2E034 (10/00)



