2001 UNIFORM BUSINESS REPORT (UBR) ~ g
&

) A
DOCUMENT # ~ AQB000001852 S —
AUTQ SPA LIMITED PARTNERSHIP NO. 1 May 09, 2001 8:00 A.P
Principal Place of Business Mailing Address Secreta ry Of State
4500 W. COMMERCIAL BLVD. 8400 N. UNIVERSITY DR.. #109
TAMARAC FL 33319 TAMARAC FL 33321
P v 000 R RO
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0701 102 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g quﬁ:j:(;nonal
o *'6.” Name and'Address of Current Registered Agent—— — - ~ -—=- ..~ 7. Name and Address of New Reglstered Agent .-
Name
SCHREIBER, BRUCE Street Address (F‘O Box Number is Not Acceptable) .
8400 N UNIVERSITY DRIVE veege . o JOOHO41ISS2S L — =5 |y
TAMARAC FL 33321 L 05 zmxmwm 104--005 - |
‘ Cityl " i

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

SIGNATURE ,
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE

9, Capital Contributions $1 000 m i 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recard. 4 in FILORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION - ADDRESS CHANGES ONLY

pocumenT+ | PG5000017643 STREET ADDRESS g
HAME AUTO SPA OF TAMARAC, INC. =
STREET ALDRESS | 8400 N. UNIVERSITY DRIVE, SUITE 109 CITY-ST-2P 8
omv-st-2e | TAMARAG FL 33321 @
DOCUMENT # STREET ADDRESS 5
NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P e -- -

DOCUMENT # STAEET ADDRESS

HAME

STREET ADDRESS CITY-8T-2IP

CiTY-57-2p

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

oY-ST-2IP

DOCUMENT# STREET ADDRESS

HAME s

STREET ADDRESS CITY-51-2IP

CY-ST-ZF =

DOCUMENT #

oo STREET ADDRESS

STREET ADDAESS

ST A CiIY-ST-2IP

ith this fffng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

(ffat fny signature shail have the same legal effect as if made under oath; that f am & General Partner of the limited partnership or
I repfort as regyired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied
|nd|cated on this report is true and accuratesh

SIGNATURE: - = RGN URER Wiy  PsY-292-8%00

SIGNATURE AND TVPED CR PRINTED NAME OF SIGN!NG GENERAL PARTNER Date Daytime Phong #




