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: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO1000065936 Secretary of State
1. Entity Name 05-01-2003 90253 031 ***150.00
BOCA TECH & BRAKE AUTQO CENTER, INC.
Principal Place of Business Mailing Address
2544 NORTH WEST BOCA RATON BLVD. 2544 NORTH WEST BOCA RATON BLVD.
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, elc. .‘,~ Suite, Apt, #, etc. .[:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—1 1 18530 Not Applicable
Zip = | = G OMALTY ey ey ) e s g | COUNNTY e, = - e ?*5 G o Sifts Dekired - 0 o “?8.75'Additional ..
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLI, WEISS Street Address {P.O. Box Nurriber is Not Acceptable)
2544 NW BOCARATON BLVD ‘
BOCA RATON FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ZJ : W /// )7 / o3

4 - Signatura, tym p;n?ed name of registerad agent and titie if applicabia. (NOTE: Registered Agenl signatura raquired when reinstating} ] Dﬁ E
- ..'L-‘”_
- FILE NOW!N -FEE IS $150.00
. WY . 3 I . . " .
3 After May 1, 2003 Fee will be $550.00 ? E rﬁg'gzn%agfﬁfnnﬂf rene O f.dsc;«gq;\giisa °
iake Check Payable 1o Florida Depariment of State ) '
10. _ OFFICERS AND DIRECTORS J KiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE. D Lo O3 elete TITLE O change [ Addition
“HAME WEISS, ELLI. NAME A
steer aconess | 2544 NORTH WEST BOCA RATON BLVD. STREET ADDRESS
rovst-ze | BOCA RATON FL 33431 / CTY-5T-2P
TILE D ' i Y eiete e [ chenge [ Addition
NAME BARAZANI, MORDECHAI HAME
steeeT Aooeess | 2544 NORTH WEST BOGA RATON BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 - . CITY-ST-1ifE S - . -- -
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP - CITY-ST-2IP
TITLE w ] Defete TMLE [ change [T} Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P CITY-ST-2IP
TLE T Delete TILE , [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ze N CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___S UIBA28RED

-

t SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # _i

- S—

B

N SEI186E0

CR2E034 (10/02)

Ao



