2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000103291

May 28, 2002 8:00 am
1~ Bty Koo - Secretary of State

1 AUTOMOTIVE SERVICE SYSTEMS | INC. 05-28-2002 91652 019 ***150.00
Principal Place of Business Mailing Address
7840 GLADES ROAD 7840 GLADES ROAD
SUITE 275 SUITE 275
2. Principal Place of Business 3. Majling Address ”lm"' m I"Il “l“ "”l || I| | ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-016137. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - I _ ~Name © @ e e e T e T S -
ZANKL’ ROBERT W Strest Address {P.Q. Box Number is Not Acceptable)
7640 GLADES ROAD
SUITE 275
BOCA RATON FL 33434 City FL | ZpCode

B. 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.

" SIGNATURE
Signature, typed or printed name of registered agent and {itle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N . 4 | I v N . "
5. 1h|sf‘ci.orporauo'n is elltgm\j tcl> sz;ltlstfy(ljts Intangible At FZI&IE N?\guloz I;EE |S"I$bf50.00 10. Election Campaign Fnancing $5.00 May Bo
ax fling requirement and &lecls 1o do 5o. er May 1, ee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WILE PSTD . 1 Delete THLE O change [ Addition
NAME Zénkl, Robert W. NadE
STREETADCRESS | 7 840 Glad es Rd .y Ste. #2 75 STREET ADDRESS
CiTY-ST-2IP Boea Raton , 33434 CITY-ST-ZIP
TITLE [ Celete TITLE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TiLE 73 Delete TILE [ Change [ Addition
NAME s NAME - e o
L e o - - —— - - — e e e —— e —_— - - !
< |~ STREET ADDRESS™|— =~~~ T : STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-7IP
TINLE , O pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2iP ) CITY-S7-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an add with all other like empowered.

f\n Nr

SIGNATURE: A

is filling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

1 QSRS S e o S8 59000,

SIGNATURE AND TYPED OR pmmfu MAME OF SIGNING QFFICER QR DIRECTGR - 7 /éara

Daytime Phone #

n
g
g
=]

CR2E034 (9/01)



