2000 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # 296000001852

1. Entity Name

AUTO SPA LIMITED PARTNERSHIP NG. 1

Pringipal Place of Business Mailing Address
4500 Ww. COMMERCIAL BLVD. 8400 N. UNIVERSITY DR.
TAMARAC, FL SUITE 109
TAMARAC, FL
2. Principal Place of Business 3. Mailing Address
4500 W. COMMERCIAL BLVD, 8400 N. UNIVERSITY DR,
Suite, Apt. #, elc. (Euftef Apt. #, alc. DC NOT WRITE iN THIS SFACE
: 109
City & State City & State 4. FE! Number Applied For
TAMARAC, FL_ TAMARAC, F 65-0701102 Not Appiicable
Zip 33319 Counirjys A 2o 33321 COUDWU SA 5. Certlficate of Status Desired (| geae.gi Si(gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BRUCE SCHREIBER

8400 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Srgriatura, typad or printed name of ragistersd agem and tile  applicatle. {NOTE: Regislared Agen! signature required when remsiating} DATE

9. Capital Contributions 10. Amount of Capital Contributions
,,__as‘Slltz:yvr_:,cm.re{:cxd._ﬁhur oo —— | in FLORIDA 10 date. - —

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT ¢ PO5000017643 STREET ADDRESS

NAME AUTO SFPA OF TAMARAC, INC.

STREETADRESS | 8400 N. UNIVERSITY DR. ciFY-§T1-2i

CITY-ST-21P AMARAC, FL_ 33321

DOCUMENT #

oy _ STREET ADDAESS SOOI Z 40005 —— 8
STREET ADDRESS s CITY-S7- 2P “Uof Id! MO dj:-Ul &
£1TY- ST- 2P - famk141.25  #ek141.25
DOCUMENT # STREET ADDRESS ) o

NAME

STREET ADDRESS CiTy-Sf-2ip

GITY-ST-2IP

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS GiTy-8T-2IP

CITY-5T-ZP

DOCUMENT £ STREET ADDRESS

NAME

STREET ADPRESS CiTy-57-2IF

omy-s1-2p

DDCUMEN*‘ STREET AGDRESS

NAME

STREET ADDRESS CITY-87-2IP

oTy-51-21p -

14, | hereby certify that the information supplied withe{hig filing "'es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true aRd ECCM gy gfgnature shall have the same fegal effect as if made under cath; that | am a General Fartner of the limitec partrership or
the receiver or trustee empeWered o gort s required By Ch r 620, Florida Statutes
I

0 4/19/00 954/722-8400

Far -. Date Daytime Phane #

SIGNATURE: _

PTG

=



