FILED
2003 FOR PROFIT CORPORATION Jul 24. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) S ecrétary of State

DOCUMENT # H95785
1. Entity Name 07-24-2003 90116 012 ***558.75
AUTO FITNESS CENTER, INC.
Principal Place of Business Mailing Address
1875 SW 4TH AVE. CA =1 75-SNaFHAVE Ot
DELRAY BCH. FL 33444 ~BELRAY-BUHFL-33434 ) ;
2. F’rincipal P|BCE of BUSiheSS 3. Ma"mgp (bessg ‘ “Ill“ I"l ‘I"‘ |m| |I|I’ ’I||| |||l I|Il| ||I|| I'l” I|I“ |||" ||IH {Ill
| ' 0% 15l
Sulte. Apt. #, etc. h‘e Apt. #, elc. [ 'CHECK HERE IF MAKING CHANGES
City & State & State ) 4. FEI Number Applied For
(\ﬂ (X ’IQ f\ ] 59‘265 1759 P Not Applicable
ZIE_ JEp Gountry - - 1- @3 LP,L q s Coﬁgﬂ ‘) Sg/ 5. Certificate of Status Desired ™ ﬂ/ ?ese ggqﬁrd:c;"onal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
NUSRALA, C.J. Street Address (P.O. Box Number is Not Acceptable)
4815 SW-HH-AVE-GA
—DELRAY-BEH-FL-33444

“B- The above named entity submits this 5| registered office or r  ar bopfin the State of Florida. | am familiar with, and accept

*"  the obligations of registered agent.

SIGNATRE -._,/(’
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Hegistered Agant s»gnal%mred when feinstating) DATE
r
FILE NOWH! FEE IS $550.00 . o
. Ei Fi
AtrSatambar 10,2083 Fo il b 75000 o SockonComanp i $5.00 oy o
Make Check Payable to Florida Department of State '
10. ¢ . OFFICERS AND HECTpBS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE. PD O Delete THLE [J Change [ Acdition
HAME NUSRALA, CRAIG J. O NAME
STREET ADDRESS _Jﬁ]j.SW—AIH—AVE—CA STREET ADDRESS
CTY-ST-2F 4 l CITY-ST- 7P
TITLE SD el TMLE O changs [ Adaition
NAME NUSRALA, BONNIE 083\ NAME ‘ .
STREET ADDAESS 4875 .SW 4TH AVE.-G-{ STREET ADDRESS
Civ-51-2F <DELRAY-BEACH 33444 __,\_ - 4’), o J oS | e L - =
Cme [:l Delete TTLE . [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
TITLE - [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE ' O Delete TITLE O cChange T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TLE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-T-21P

12. | hereby certify that the informatio supp\red with this filingjdoes ot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgme, ggort is true and fpccuraty and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
p vecute fhis report as raquired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

11.0%

@ EL} OF PRINTED NAME OF Wﬂ‘ﬁmemn Date Daytime Phone #

SIGNATUHE\A ]

AV $36.6800

CR2E034 (4/03)



