2002 UNIFORM BUSINESS REPORT {UBR) FILED ¢
. g
JOCUMENT#  H95785 Feb 20, 2002 8:00 am ¢
I Entity Name Secretal y Of State :
AUTO FITNESS CENTER, INC. 02-20-2002 90077 025 ***150.00
rincipal Place of Business Mailing Address
1875 SW 4TH AVE. G 1875 SW 4TH AVE. G-
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2651759 Not Applicable
Zip Country Zip Counlry 5. Cerificate of Stalus Desred ~ [] D8+ Additional
Epp . L = Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
NUS g C.J. Strest Address (P.0. Box Number is Not Acceptable)
1875 SW 4TH AVE. C-1
DELRAY BCH. FL 33444
City FL Zip Code
. 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.
IGNATURE
. Signatura, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
3. Ihl‘sfﬁ.orporau:l)n is ehlglbI: tT sr—.tmr:iy{ljts Intangible FILE NOW!!l FEE IS"|$I:50.00 10. Election Gampaign Financing $5.00 May Be
:X fing requirement ana elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ese criteria on back) O Make Check Payable to Department of State
iB OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11 "
e PD O Delete TTLE Clchange [ Adcilon | 5
AME NUSRALA, CRAIG J. NAME =2
ReeT ADORESS | 1875 SW 4TH AVE. C-1 STREET ADDRESS §
T¥-ST-2IP DELRAY BEACH FL 33444 TTY-5T-21P g
[0 4
[TLE SD O elete TITLE CIchamge [ Addition | G
AME NUSRALA, BONNIE _ NAME
TREETADDRESS | 1875 SW 4TH AVE. C-1 STREET ADDRESS
TY-ST-2IP DELRAY BEACH FL 33444 CITY-57-2IP
me T ) - T, ST Coews . Cfme T[T e T TES T Tt o= Cehange [ Addition |-
pME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-IIP GITY-ST7-7IP
fe OJ Delete TTLE Ol Change (] Addition
‘\ME NAME
TREET ADDRESS R STREET ADDRESS
!TY—ST—ZIP GITY-ST-ZIP
ifLE [ Delate TILE O change [ Addition
;\ME NAME
TREET ADDRESS . STREET ADDRESS
!TY~ST-ZIP : CITY-5T-2IP
irLE [ Datete TITLE Ol change [ Addition
:\ME NAME 1
IIHEET ADDRESS STREET ADDRESS
ITY ST-ZIP GITY-3T-21P
3. hereby certify that the mformatlon supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my sigreipre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee bd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery anegdre %(a J
] QJ )
- #|
SIGNATURE: __ SICES Eowue . 212233%
I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane # “




