2002 UNIFORM BUSINESS REPORT {USR) e SR
Coonf - ELEL
DOCUMENT #  POO000068404 e LRETARTOF 5

1. Entity Nare

WORLD; AUTO:CARE, INC:

Principal Place of Buginess
153 NE'167-STR
NORTH MiAMI BEACH FL 33162

Mailing Address

1040 CORKWOOD STREET
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Maiing Address
v

Suita, Apt. 4, etc.

Suite, Apt. #, ete.

e BE AN B CORTOR

02-14-2002 90056 03] *“'l ﬁt)élq

g2uAR 21 P

RN A A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Nurmber Apphad For
65-1026238 Not Applicabis
Zij i i Col .
P Countiy Ze untry §. Certificale of Status Dasired O $8.75 Addnional
. . L . . . - — Fea Required
8. Nama and Address of Curment Reglstored Agent /\ 7. Name and Address of New Roegistered Agent
iRy o emues ¥ —
__splgcigL & UTHERA' Pi _ - — ein x| Strest AddrazgdP O..8 hor. Longy - a— - - -U J* -
343 ALMERIA AVENUE . L ! "
CORAL GABLES FL 33134
City
8. Tne above named ewtnyas j?ro 2 purpodty of changing its reglstered office or'fegistered agen, or boh, In the State of Florida.
SIGNATURE —s éﬁi //2 9 /02
Eigrucure, typad o poted neme of regislsfsd agert and tikeil appbam- (NCTE: Reglerad Agem signature requiied whan reinstating] I4 DA
9, This corpofation is eliginle to satisty its Intangible FILE NOWII! FEE IS $150.00 o i ion Financi
Tax fiing sequirement and elects 10 do so. E/ After May 1, 2002 Fee will be $850.00 1 E:igt‘z:n%ﬂg:rﬁlng:u:i::m " fusd.eg?o%zzsse
{Sae criteria on back) Maka Chack Payabla to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TQ OFFICERS AND DIRECTORS IN 11 -
nE PD - OJ oelete mE O onange O] Additien | 5
NAg LERNER ARIE . NAVE 2
smhert aDbaEss 1040 CORKWOOD STREET STREET ADORESS 3
om-si-2¢ | HOLLYWOOD FL 33019 ony-s1-2 i
TILE §D [ petete ML [Johange [ Addition | G
NAVE CHARITON, ALEX NAME
smee) aooress | 1640 CORKWOOD STREET STREET ADDRESS
err-s-ze | HOLLYWOOD FL 33019 BTy ST 28
WILE [ Datete TME _ {0 Clengs (] Addition
RAME—="= - - e TRETTTT | - == 3"““"‘“—"'“—::;‘?-.__‘_ - - - b
STREZT ADDRESS STREET ADDRESS
LY-5T-71F CITY-S1-2P
TTLE 7 Delete TinE (O change [ Addition
NAME S B e e e = heA— - —_——————
- | ~STREET ADDRESS T T - STREET ADDRESS ‘1\
CIrY -ST- 2P CITY-57-2P !
e 3 Oeiste TME \ {IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITV-57. 2P f crvsrze
TILE [ Delete TLE [ Charge [ Addllion
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P9 CiTY-ST- 2P
13. i hereby cem!z that the information supgpliad with this filing does not qualify for the exemption staled in Section 119.07{3)i}, Florida Stalutes. | further certify (hal the information
indicated is reporl of supplemental report is true an Bccurate and that my signature shall have the sane legal effect as f made under oath; that | am an officer or diractor
of Ihe corporation or the receivar or rustes empowered lp exccute this repon as required by Chapter 607, Fiorica Stalutes; and that my name appe#rs in Slock 11 or Biock 121
changed, or on an etiachment with an adckess, with 2l Ather like gfnpowered
- J AT
SIGNATURE: Tl 0 / 74!01, 3ol 2Y7 3358
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