2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90091 028 ***150.00

DOCUMENT # J39012

1. Entity Name

WE CARE AUTO REPAIR, INC.

Principal Place of Business Mailing Address

3611 S DIXIE HWY 338 SANDPIPER AVE.
W PALM BCH FL 33405 ROYAL PALM BEACH FL 33411-2942
us
335 NOFitex \ :
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@m{o«t CelmBepch, F
City & Stale i City & State 4, FET Number Applied Far
3} "H / 59—2729695 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —- WOCD;=THEOBORE mPe———  © - —e S - I TgrerAGdiGes (PO, BoX NOMBET 1§ Not ACGEPIAbIE) :
338 SANDPIPER AVE
WEST PALM BEACH FL 33411

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.

SIGNATURE

Signatura, yped or printed name of registered agenl and title i apphcable.

(NOTE: Ragrstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campzign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POV O Gelete TILE [ Change [ Addition
NAME WO0O0D, THEODORE NAME

streer ADDRESS | 338 SANDPIPER AVE. STREET ADDAESS

orv-S1-2P | ROYAL PALM BEACH FL o-1-2

mie ST O Detete E O] Ghange [ Addition
NAME WwOOD, BETTY L. NAME

sTREET ADDRESS | 338 SANDPIPER AVE. STREET ADDRESS

CITY-ST-2iP HOYAL PALM BEACH FL CITY-ST-ZP

TITLE [ Deete TITLE O change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-2IP

TNLE [-] Dalete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TME O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2ZP

13. ! heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with dress, with all other fike egnpowered.
S/1/s0 51179357617

SIGNATURE:
. . Date Daytime Phone #

7 SThebyone LJoo 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fkd

CR2E(34 (9/99)



