2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
| J ]

DOCUMENT # J33260

1. Entity Name

BOCA AUTO & TIRE CENTER, INC.

Principal Place of Business

21000 BOCA RIO ROAD.
BOCA RATON FL 33433

Mailing Address
21000 BOCA RIO RD.
B-1

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

[l

|

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90036 034 ***150.00

[l

[0

6460 NW 98 LANE
POMPANO BEACH FL 33076

Street Address (P.O. Box Number is Not Acceptable}

Suite, ApL #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2720123 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired [} $8.75 A_dd"i"“aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name' ~ - - T
HALPERIN, MALLORY L

City

Zip Code

FL

the obligations of regislered_‘agent;'« )

SIGNATURE

8. The above named entity subrnits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, Segnature, lyped o printed name al regustarad agen: ang Lile i applcatrie

(NOTE Regrstarad Agant signature required whan reinstating}

DATE

9. Election Campai

Trust Fund Contribution.

$5.00 May Be
Added to Fees

gn Financing

|

OFFICERS AI;JD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [ change  [J Addition
NAME HALPERIN, MALLORY L NAME

' - ’ LAaNE
STRELT ADDRESS | 7525 NW 71ST TERRACE STREET ADDRESS o MY ‘i}.& 7 (_F:J e 3A3erc
cry-sT-2P | PARKLAND FL 33067 CITY-§T-2P Pome pno = ‘
e [ celele TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- Si-71p CITY-S1- 7P
e [ Dpelete TILE [Jcharge [ Addition
NAME T - NAME T 7 -
SIREET ADDRESS STREET ADDRESS
CIY-S1-17 CITY-ST-2P
TITLE [T etete TTLE [] Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE 3 Detete TILE [ change [ Addition
HAME HAME
STREES ADDRESS SIREETADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [T Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIrY-ST-2IP CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address ith
W‘?

my name
Wp—( [ -Lf/l l-

i 3/1:

ooy Mo,

12. | hereby certify that the information supplied with this filing does not quatify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that

other like empowerad.

appears in Block 10 or Block 11 if

e
/‘" 48 232

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Calo /

Daytsme Phone #



