FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # G61847 ecretary of State
1. Entity Name 04-11-2003 90095 030 ***150.00
BOCAR, INC.
Principal Place of Business Mailing Address .
1381 N. KILLIAN DR. 439 KELSEY PARK DR
LAKE PARK FL 33403 PALM BCH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address HII"” II[I |”|| "". ’lm |l|l| Im ||I” |I|" Iml Ill" I‘I” Im' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59—2328159 Not Applicable
Zip Country ap Country o _ | 8. Certificate of Status Qesired [ ~$8'75 Additional L
- —_—. =z - - e . T ImEE v s em ey = m3T NS - v ==~ XFee Required B et S
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTAGENA, ROBERT J.
439 KELSEY PARK DR

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
m
Attt My 1,2008 Fas vl bo $560.00 8, Bkction Compaign Fencing _ $5.00 way 5o
’ Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TLE Dl change [ Addition
NAME CARTAGENA, ROBERT J. NAME
street anoress | 439 KELSEY PARK DR STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE STD ) O Delete TITLE : [ change [ Addition
NAME CARTAGENA, LINDA P. NAME
STREET ADDRESS | 439 KELSEY PARK DR STREET ADDRESS
cry-st-zp |PALM BEACH GARDENS FL 33410 .. . . .. . QOmSt2P | el emm g . .
TIMLE [ Delete TILE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZiP
TITLE ] Delete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {_
CIY-ST-21P [ CITY-STV

ing does not qualify for the g ption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that m nature shall have the same legal effect as if made undsr cath; that | am an officer or director
execute this repg i : ‘

12. ! hereby certify that the information supplied with t}is
indicated on this report or supplementkl reporyis trye
of the cerporation or the receiver or tru§tee emfjows
changed, or on an attachment with an

SIGNATURE: ____ SIGN ast‘ 03

SIGNATURE ANDTYPED OR me‘ren AamlaF sigN FFICE| IRECTOR \Daid Daytime Phone #

E

A

CR2E034 (10/02)



