2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & L AUTO CARE, INC.

DOCUMENT # P02000043556

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90187 017 ***150.00

SEIDEL, CHRIS
1547 N.W. 85TH DRIVE
CORAL SPRINGS FL 33071

Principal Place of Business Mailing Address
1547 NW. 85TH DRIVE 1547 N.W. 85TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principaf Place of Business 3. Mailing Address l I““I" l” ||“| “l“ |||“ "I“ IIU. |Im I“ll l“ll |“|l ““l Illl ll|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
' - 30{0 9.5# _ | Not Applicable
. R t Z . z P - — - -
Zip T Country ° Country 5. Certlfucate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registerea agent.

8. 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. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWHT~FEE IS $150.00 . o
i Atter May 1, 2003 eé will be $550.00 > Elﬁg:lggniagoﬁl?bnug:: rens | fdsd-gi%hg?;s °
Make Check Payable to F]onda}Depariment of State '
.‘10 . _QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
T0LE I’fﬁ 5 d &fl - O Delete TITLE [ change [ Addition
NAME e ‘{ el 9] NAME
STREET ADDRESS | 1.5 ‘-[7 N ) gS' PR IIG STREEY ADDRESS
eny-sT-2P COM C 5p '/ % s fl 33068 OTY-ST-2P
TLE = D Delete MLE [ Change [ Addition
NME . {:. N NAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-21P GITY-ST-7P
TITLE o O Celete e : ' Ol change [ Audition
NAME LI RAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
THLE [ Delgta TLE (O Changa [T Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-S1-21P CITY-ST-IIP
TLE [ pelete TITLE ] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i ﬂ X ‘ CITY-5T-2P

12. | hereby certify that ihe information
indicated on this report or Suppleme
of the corporation or the receiver p

e empowered.

e not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Llios 950900510

. Daytime Phoneg #

AY 28856610

CR2E034 (10/02)



