2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) 8:00 am

DOCUMENT # H23898 Se{retary of State

1. Entity Name

§'& L AUTO CLINIC, INC. 05-13-2002 90059 021 ***150.00
Principal Place of Business ’ Mailing Address

5837 RODMAN STREET 5837 RODMAN STREET WMo e
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

T

RO

2. Principal Place of Business 3. Mailing Address
o Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-0. 46091 3 Applied For
’ Not Applicable
Zi Count Zi Count i
P & P ountry 8. Certificate of Status Desired O 38'75 Add't'ona'
Fee Required
;8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s". Name
YOFFE’ STEW G Street Address (P.O. Box Number is Not Acceptable)
5837 RODMAN' STREET
- HOLLYWOOD FL 33023
TR .’ City Zip Cede
R [ . FL
8. The above narhéd enlity sUBHIILS,this statement for the purocse of changing its registered office or registered agent, or both, in the State of Flarida.
LLAL
SIGNATURE )
Signature, typed or printed name of registersc agent and titre if applicable {NOTE: Registered Agent signature required when reinstating) s DATE
Ferierne | g — . . . PR . . . . F " _ -—— -~ —_— . 3 " .
. '___9:_*This ?9[9_9[3“‘_35'Lsf."g!bf‘?;@.sa.l_'EfY.'.tsln@@g'_@_eax PPN Y ELLEmNOWI-—EEEJS $1,5°.00__.w.:_;w‘ 210."‘Elecli0n‘Campaign‘Financing"“'"‘"-‘“‘=$5'Uomzi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution™"~ [ Added to Fees
(See crileria on back) O Make Check Payabie to Department of State '
", OFFICERS AND DIRECTORS | KB ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVT [T Delete TITLE ~— [change O Addition 5_
Ay
HAME YOFFE, STEWART NAME ~ =
stReet aooress | 5837 RODMAN ST STREET ADDRESS hR §
are-st-zp | HOLLYWOOD FL CITY-8T-ZIP o
TR - . - o
TTLEA 1 5 5’ s 3 Dalete TITLE [0 Change  [J Addition | O
NAME:: 7y ot il NAME
STREET ADDRESS, R STREET ADDRESS
§ o T, -f -t .
CITY-ST-2IP ' CITY-ST-2IP . .
TALE A O Delete TMLE » [JChange [ Addifion
NAME NAME o
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE O Gelete TME RN [ Changa .. [ Addition
NAE o S L G S SOV F
STREET ADDRESS-|~ =" "~ "~ - - STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2IP
TITLE O Delete TI7LE _ O Change [ Addition_
NAME HAME P e W T
STREET ADDRESS STREET ADBRESS .
CITY-5T-20P N CITY-ST-7iP s ! )
me 1 a e - ’ O Change [ Addition | °
NAME ' A NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P ) _
13. | hereby cerlify that the information supplied with this filing does not gualify for the exfmption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
L andicatetd on'this report or supplernental report is irue and accurate and that jgrature shall have the same legal effect as if made under oath; thal | am an officer or director
of the Corporation o' the Tecaiver or jryste mpowered tg execute Ahis repo quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

changed, or on an atyz\(wi afl acdress, with all gther like #hpower
/e o -
SIGNATURE: V0L A . 4 ]5- arrerl}
< —S&NATURE AND TYPED OR PRINTED NAWlGNﬂ(yﬂczn OR DIRECTOR “Date” Daytima Phone # 5

—y




