- 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000021936

1. Entity Name

PRO-CARE AUTOMOTIVE, INC.

Principal Place of Business

10008 NW. 3RD PLACE
CORAL SPRINGS FL 3307

Mailing Address

10008 N.W. 3RD PLACE
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Malling Address

AF20 OKEECLo Bee £op.

RFXC OREE hofpy L.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KT

FILED |
May 11,2001 8:00 am
Secretary of State

05-11-2001 90136 010 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Wesr form fesek ££. W Es7 Frem BEped FL | o= 800003 Mot Applicable
Zip Country Zip Country i . . $8.75 Additional
TPV 5. Certificate of Status Desired il . ;
37 5109 ﬁ’;q,, J&CM g,f /fo v ﬂ ,JW Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
4 77
FILINGS, INC. APh_frEserri

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.C. Box Mumber is Not Acceptable)

AFP0 OfEECALEE Sl

City

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

W L ek

FL

Z%C%j%[gi

7
( P
SIGNATURE %/”U %ffﬂ?‘?’?

o 2p 0/

Signgyé. typac o?’flrinted name of registered agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable 1o Department of State Frust Fund Gentribtion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TIFLE (T Change [ Addition 8_
HAME PRESUTTI, RALPH NAME S
STREET ADORESS | 10008 N.W. 3RD PLACE STREET ABDRESS g
orv-st-zp | CORAL SPRINGS FL 33071 CiTY-§1-2¢ o
TILE ] Detete TITLE [l Change 1] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7IP
TITLE T Delete TITLE ) Change £} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip GITY-ST-2IP
THLE [ Detete TITLE [iChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-7IP
TLE T Detete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an aftachment with an address, with g/l other like empowered.

P,
SIGNATURE:

e

% T s TRFA S A I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Frone #




