e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBRL

DOCUMENT # P02000039369

BOCA MOBIL AUTO SERVICE, INC:

Maiting Address
1990 N. DIXIE HWY.
BOGA RATON FL 33432

Pn’ncihal Place of Business
1990 N, DIXIE HWY.
BOGA RATON FL 33432

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc,

Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90323 021 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
P~ ) S A 2§ Not Applicable
Zip Cauntry Zip Country " i $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Nama and Addreas oi Current Reglstarad Agent 7. Nama and Address of New Registered Agent
— == s e, T o
GOLDBERG, ELLIOTT D ESQ. — T Streai Address (P.O. Box Number is Not Acceptable)
2800 NE 49TH ST. N .
FT. LAUDERDALE FL 33308 d
) ) N City Zip Code

~ ’

FL

the chligations of registered agent,
-

- ]

SIGNATURE

8. The above named entity submils this statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sipnalurs, lyped o prIed name af reg»sw‘nhhq?ujﬂ tills If applicable.

{NOTE: Regralant AQend sipralure raguired whon réinstating}

FILE NOW!! FEE IS $150.00 *
¥ After bay 1, 2003 Fee will be $550:00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD 3 pelet TE [Ochange [ Addition | &
NAME SPINOGATTI, GIOVANN! NAME g
sTReeT ancaess | 2800 NE 48TH ST.Y. STREET ADDRESS §
emv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-21P 154 l
TIE 7 Detmte g [ Change ) Addition %
NAME NANE :
STREET ADDRESS STREET ADDRESS
Y-St e CiTY-S1-71p
S — —fgge —— e Oocere  Fme | D change ] Audition
NAME NANE = _
STREET ADORESS STREET ADDRESS
Y- ST-2P CirY-§7-2F
TLE . Y "o -~ fme - T T - G chaige [ Addtion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TritE ] Deete TME [ Change  [3 Addilion
 HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-2P
TILE [ Detete THLE [ Crange [} Additian
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-51-21P

12, | hereby certify that the informatlon supplied with this 1itin
indicated on this repor! of supplemental report is true an

d

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the informatior:
accurate and thal my signature shall hava the same legal effect as if made under ocath; that { am an officer or directar
of the corporation of the receiver or trustee empowerad 10 execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIS AT E@E% Fémdmu,m S?wm-ﬁ'a

/-20-03 <%/~ 38)-FLit

ment wni?:n addrez-agu——\haﬂmher like ernpowered.

SIGNATURE AKD TYPED OR FRINTED NAME OF JIGHING OFFICER OR DIRECTON

Daw DmmPhoneﬂ

J




