2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #J33260 . =»

1. Entity Name

BOCA AUTO & TIRE CENTER, INC.

Principal Place of Business

Mailing Address

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 010 ***150.00

21000 BOCA RIQ ROAD - 21000 BOCA RIO ROAD Javrvre~ -
BOCA RATON FL 33433 BOCA RATON FL 33433
D /eoo BOCs Rro ROAD
Suite, Apl. #, etc. ?uita ;pt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
r_)) oC A R i ow Fb 59-2720123 Not Applicable
Zip Country -Zip Countr " ‘ $8.75 Additionat
_3 3¢3 3 </ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HALFERIN, MALLORY L
7525 NW 71ST TERRANCE
PARKLAND FL 33067

U AL PERI N, 7 pllory L

e — ———a

Street Address (P.O. Box Numbgr ig Not Acceplab!e),
| G en pulr GF LA I

Barrcne>

FL

e A

SIGNATURE

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

Signatuia, typed of printed name of registered agent and litia if apphcable.

[NOTE: Rogistared Agent signaturs required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [l Change  [] Addition

NAME HALPERIN, MALLORY L. NAME

STREET ADDRESS | 76525 NW 71ST TERRACE STREET ADDRESS

CiTY-ST-71P PARKLAND FL 33067 CiTY-ST-7iP

TILE ’ 1 Belete e £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-7IP OITY - §1-ZIP

g [ Detete TITLE [0 Change  [] Addition
an MAME - <. bt - e - -—- Cm—— - - - NAME I - = — o e -

STREET ADDAESS STREET ADDRESS

GITY-ST- 24P CITY-ST-7P

TITLE O oelete TILE ] Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TE 1 Detete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TITLE [ pelete TILE O Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an aitachment wilh an adgress, wi

SIGNATURE: _-

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er like empowered.

If)2/08  S6/-85-73I2

Ia)
SIGNATURE AND TYP50 OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Dayume Phona #




