-200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) : ;
CUSTOMERS AUTO CARE, INC. ] FILED :
01 DEC 1t pu 52 ;
Principal Place of Business Mailing Address )
2460-E NE 4TH AVENUE 2460-E NE 4TH AVENUE i Lo
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064 . N
2. Principal Place of Business 3. Mailing Address v !
2ybo MNE Y7Z Ave fFoolN. fed, by }
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE g
ity & State City & Sla'le 4. FE! Number Appilied For
ﬁ"“"FM ge—“""k MQ‘SC ot £5-705F6/Y Not Applicable S
zig ' Country Zip Count N . $8.75 Additional .
33 Y4 ¥ B/‘ . 3 g 069 . 5. Certificate of Status Desired | Feo Required i
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Regis!ered Agent.. - ;
Name A T b
KOLGHKOV' VLAD'MIR“ R - . _| Street Address (P.O. Box Number is.Not Acceptable)- — : : ; -
4800 NORTH FEDERAL HIGHWAY AR ] | g
LIGHTHOUSE POINT FL 33064 Eg e .
Zip Code
8. The above named entity submits this state! purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE ~ i ;!
. Signat, ted or printed name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE N
. Y rmtine i gl . ) n :
8. This corgration is eligible lo salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay Be i |
Tax filing ¥aduiremenf and elects to do so. After September 12, 2001 Fee will be $750.00 . O |
e | Trust Fund Contribution. Added to Fees i
(See oriteria on k) d Make Check Payable to Department of State :
. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _ 5 Lo
e Pres: dﬁrf O Delste e Cotange O Awgion | 5 N |
NAME = . NAME o 1 |
L e ‘ ; i ;
STREET ADDRESS V/a 4[ "mer ko /9‘ Aoﬁ./ STREET ADDRESS § : : 1 :
CTY-8T-2P 00 SW Ifs*f Roca Ratfoa FLIZYEE | orvsiar § : T
TITLE O Delete TNLE ] Change 0O Additiﬂﬂ [s) : NS
E
TOOODA TS ar i
STREET ADDRESS STREET ADDRESS ~12/19/0 &1 4 S
CITY-ST-ZP omy-st-zet | & . -, FkRB00. 00 #**%bDD L0 o
TIMLE [dDetete  § e e e e P :g Change .. .[] Addition : .
HAME ’ " F name } s 'Jn';-l" DT }jﬂ'ﬁ ) ‘
STREET ADDRESS STREET ADDRESS P *"" -1l : et
CTY-S1-2P ) B CITY-ST-2 . 150, OO wowww] Wﬂ 0| S
TIE O Delete . THLE D Change ] Addltion i S
NAME NAME ; : :
STREET ADDRESS STREET ADDRESS B !
CITY-51-21 CITY-ST-2IP \ .
TITLE O Delete TITLE [ Change [ Addition f ; |
NAME ] NAME R L ;
STREET ADDRESS STREET ADDRESS ' i : i
CIrY-81-2Ip CITY-57-2IP : !
I 7 Delete TITLE [ Change [ Addition ‘ i
NAME NAME : ;
STREET ADDRESS STREET ADDRESS gl i
CTY-ST-2P cIy-S1-7P i T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information : I
indicated on this report or supplemental report is true and accurate and that my sign: have the same legal effect as if made under oath; that | am an officer or director ; o
of the corporation or the receiver or trustee empowered to execute this equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ; ;
changed, or on an attachment with an address, with all other i J :
o
SIGNATURE: ___SIGNAT 121679/ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # | I i




