2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #
1. Entity Name | . .. , -
THE AUTO CLINIC, INC.

-

-

N

- P01000048891

A

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90667 002 ***150.00

s

Principal Place of Business

1110 NE 4TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

FORT LAUDERDALE FL 33304

1110 NE 4TH AVENUE

I!III!IIHHIIIIHIIIIIIINIIUIIINIIl!i!lﬂl”llllillllll!l”lllilll

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: " INot Applicable
2z Count Zi Count iti
P i P & 5. Certficalo of Status Desired ~ [] 98+ Additional
Fee Required

8. Name and Address of Current Registered Agent

doo e ot e 7. Name and Addross.of New Registerod Agent=-— = = — - = =

¥

B e e

INGLIS, RICHARD K ESQ.

SUITE 320 INTERNATIONAL BUILDING
2455 EAST SUNRISE BLVD.

FORT LAUDERDALE FL 33304

‘Name

Street Address (P.O. Box Number is Not Acceptable)

e

City Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpase of changing its registered office or

registered agent, or both, in the Slate of Florida. \

Signature, typsd or printed name of registersd agent and titls if applicable.

é

(NGCTE: Registered Agen| signature required when reinslating) DATE

8. This corparation is eligible to satisfy its Intangible
" Tax filing réquirémént &nd elects 1o do so.
" (Sé6 criferia'on'back) m\

. After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ILE NOWII! IS $150. '
FILE N I! FEE IS $150.00 . $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D [ pelete TILE [ change (7] Addition | S
NAME MILLIEN, CAMILLE NAME &
sTReeT AdioREss | 1110 NE 4TH AVENUE STREET ADDRESS g
crv-st-zp | FORT LAUDERDALE FL 33304 . CITY-5T-ZiP m
TILE : [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2IP

s e s ez 2w Lo R MET ST s e [ CA0GE o O Adsilion. |
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE O Delete ME 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P eiTy-§1-21p
TITLE [ Gelete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-218 CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as re, efl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona ¥




