FILED

,CR2E034 (9/01)

2 IFORM SINIE EPORYT (UBR
002 UNIFORM BUSINESS REPORT (UBR) A pyr 08, 2002 8:00 am
DOCUMENT #  J33260 ecretary of State
1. Entity Name
-08- 023 ***150.00
BOCA AUTO & TIRE CENTER, INC. 04-08-2002 90246
Principal Place of Business Mailing Address
21000 BOCA RIO ROAD 21000 BOCA RIO ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
2 Princinal Piace of Businase 3 Maling Address “"m”’m"" m‘l "lll "m "H |[|lm|(‘|l|“|.|” llm ||I" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59—2720123 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Cesired 0 $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SANFORD, LICHT ce s ppcery-k: HALbERINV - -
! Street Address (F.O. Box Number is Not Acceptable)
10388 NW 16TH CT 7595 Mo 2157 TEReAC €
CORAL SPRINGS FL 33065
ity Zjp Code
. Pariennd FL | $38¢ 2
8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
. . 4; /. 4/
siGNATURE?I PLLORY | HALPER N W 0L
Signature, typed ar printeq name of regislered agem and (e f applicahls., [NOTE: Ragistered Agent sigr\)’ﬂe?eaﬁked when renstating) LANGTST 4
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS 3150.00 10, & - o
Tax filing resuirement and elects o do 0. After May 1, 2002 Fee will be $550.00 0. iﬁgl‘g;ﬂgﬁf&gjm‘”g o ffd;%‘fo"'{_zgfe
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ' 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP ™ Deete e CJcChange  [J Addition
NAME LICHT, SANFORD NAME
streeraotress | 10388 NW 16TH COURT STREET ADDRESS ,
urr-gr-ze | CORAL SPRINGS FL 33065 GITY-§T-ZP P
e Dv O etete TITLE e . P Thange [ Addicon
in LLor
NAME HALPERIN, MALLORY L. NAME H ACRERIN, 1 D ’J‘i RLIZ—/M €
sTreer ADDResS | 7525 NW 71ST TERRACE sreeraooess | 7508 MW TIST
orv-st-2¢ | PARKLAND FL 33067 ovstae | PRARKLAND, L, 33067
me 1 Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . = — o e . woo <|l-smeeTapoREss | e .. . _ - ..
CITY-ST-21P CITY-57-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . - - . . STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TILE - e o O pelete TITLE . . . [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowearsd to exacute this report as reguired by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 32 if

changed, or on an atlachment with an address, with gll other like empwered.
)
2 4/ /1

S o A g ey

SIGNATURE: 3 __

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1869280

A



