2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

L]

DOCUMENT # J33260 Apr 13,2007 08:00 AM
1. Ently Narno Secretary of State
BOCA AUTO & TIRE CENTER, INC,
Principal Place of Busincss Mailing Address
21000 BOCA RIO ROAD 21000 BOCA RIO RD.
BOCA RATON FL 33433 " B-t
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suiie, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEt Number Applied For

59-2720123 Not Applicable ‘
Zip Country Zip Country 5. Coriificate of Slalus Desired O $8.75 addtional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HALPERIN, MALLORY L _
6460 NW 98 LANE Streot Addrass (P O. Box Number is Not Acceplable)

POMPANC BEACH FL 33076

City FL 2ip Code

8. The above named enlty submits this stalement for lhe purposo of changing its registered oifice or registered agenl, o belh, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, yoed or ornted nama o regisigred agent and Ile 1 applcsole, {NOTE: Ragslarog Aganl signaturo tequrad when reinsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Wil Be $550.00 I
Make Check Payabl to Florida Department of State _ Trust Fund Coniroution. [ Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P [ pelele e [ change [ Addition
NAME HALPERIN, MALLORY L NAME LOO00Tas552
SIREET ADDfEss | 5460 NW 98 LANE SHEET ADDIUSS (423707 -B005 7-021 150,00
CITY-ST-71P POMPANO BEACH FL 33076 CIY-ST-2IP
NE [ Delele HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIIY-sT-7IP ClIY-Si-ZIP
TIE [ petete ([T {Jcrange [ Addinon
NAML NAME )
SIREET ADDRESS SIREET ADBRESS
GIIY- 51 it - - g —_— L
TITLE [ Delete mE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDIESS A
CITY-51-2IP CHY-81- 21
TLE (2 pelete TE [J thange  [] Adailion
NAMC NAME
SIRECT ADDRESS STRELT ADDRI 55
CITY-S1- 2P CIY-5T- 2IP
TIiE [ Delere e [ Change  [7] Addition
NAME NAME
STREET ADDRE 55 SIRELT ADDRESS
CilY-ST-21P CITY-ST-21p

12. | horaby cartify that the information suppliod with this filing does not guality for the exemplions conlained in Section 119, Flarida Stalutes. | further cortify that the information
indicated on this reporl or supplemenial raport is true and accurate and thal my signature shail have the same legal effect as if made under path; that { am an officer or director ‘
of the cerporalion or the receiver or trustoe emnowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wilth an ad ith all other like empowered.

SIGNATURE: w 1 fe 7 SE/-YES5- I3 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #




