2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26330

1. Entity Name

XPERTECH CAR CARE CENTER, INC.

Principal Place of Business

90 N CONGRESS

DELRAY BEACH FL 33067

Mailing Address

%0 N CONGRESS
DELRAY BCH. FL 33067

FILED

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90069 026 ***150.00

us us
Suite, Apt. #, i, Suite, Apt. #, etc. . DO MOTWRITE IN THIS SPACE } .
_ e et e e e e i e it e e
City & State City & State 4. FE! Number 65 0 5043 Applied For
1 1 Mot Applicable
zip Country 4l Country 5. Cortificate of Stalus Desred ~ []  $8+79 Additional
Fee Reguitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEVIN E. BUORKAN StreelAddress (P.O. Bgx Nurnber is Not Accepjable

7865 NW 83 WAY e {rSS

PARKLAND FL 33067 ~t

4
Te\faq Bencin

FL

B o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fypad ar printed name of ragistared agent and ttla if apnlicabla.

(NOTE: Registared Agent signature required when rginstating)
e

DATE

9. This corporation s eligible 1o satisfy its Intangible
- < 1axX AR Tequiteent and elecls 10'dessT T 4
(See criteria on back)

... FILENOW!! FEE IS $150.00 _ __
After MAY'T]
Make Check Payable to Depariment of State

28 Wi

550

=110 ﬁqcm%mm@nmm%%;go-w.gc,. .

Trust Fund Contribution.

O Added to Fees

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

TILE D O pelete TITLE Bfhange [ Addition
NAME BUORKAN, KEVIN E. NAME qo n CC)J"‘S (258 Av..&

STREET ADDRESS | 7865 NW 63 WAY STREET ADDRESS | o 233 s

orv-s-27 | PARKLAND FL CIIY-$T-2IP bﬂ,\fc\"[ B‘eqbb y

e VP 0 Delete TITLE e O Addition
NAME BUORKAN, ROBIN L NAME Uo La ke vied @(J

stReeT aDCRESS | 7865 NW 63 WAY STREET ADDRESS !

erv-stzP | PARKLAND FL CITY-ST-2P Ashev Ve nC 9BFoH

TIMLE O petate TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS .

oY -7 GITY-S1-Zip -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |~ - - STREET ADDRESS - = - -
CITY-5T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

e [ Delete TIE [ Change  [J Addition
AL

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd an this raport o supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

N

s

wo ARt

o P R TR
Lt A B TS |

R

Y-/# 00

56/-2Y7-790Y

SIGNATURE AND TYPED OR PRINTED NAME OF SI

GNING OFFICER QR DIRECTOR

Date

Daytima Phona #

CR2E034 (9/99)



