FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

BOCA AUTO & TIRE CENTER, INC.

J33260

ecretary of State

04-17-2003 90202 001 ***150.00

Principal Place of Business
21000 BOCA RIO ROAD
BOCA RATON FL 33433

Mailing Address
21000 BOCA RIO ROAD

BOCA RATON FL 33433

TR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2720123 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Foo Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e e U ey i L.
HALFERIN, MALLORY R HALPERI ReLLory
Street Address (P.O. Box Number is Mot Acceptablé
7525 NW 71ST TERRANCE Ner 2/5T TERRACE.
PARKLAND FL 33067
i Zi d
, Phrrcnad Li6¢

8. The above named
thie obligations o

ent for the purpose of changing its reg istered affice or registergfl agent, or both, in the Slate of Florida. | ggn famifar with, and accept

ity submits this st
d ageni

SIGNATURE

-

Signaturs, typed or printed /ama of registerad agent and Gite if applicable. (NOTE: Heglstered Agen) gnalure required when rginstating) DATE?

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P . 1 Defete THTLE [ Change [ Addition
MAME HALPERIN, MALLORY L. NAME

sTrecT ADDRess | 7525 NW 71ST TERRACE STREET ADDRESS

coy-st-zp | PARKLAND FL 33087 CITY-ST- 2P

TITLE : . O Detete TITLE [ Ghange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O telete TITLE {0 Change [T Aduition
NAME NAME

STREET ADDRESS L mo o o Cem - w e e WLSTREETADDAESS.|oe o o o e . _ _

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

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE ‘[ Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-IIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execuly this report as required by Chapter 607, Florida Statutes; and that myfame apfears in Block 10 or Block 11 if

AR Y=

changed, or on an attachment an address, with al likesmpowered.
[y T ORI (W ﬁ /5 0?
/7

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf

SIGNATURE:

Daytime Phone #

LY. VT 2] V]

CR2E034 (10/02)



