2
2003 FOR PROFIT CORPORATION FILED 3
27,2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) Mar 27, :00 am §
DOCUMENT #  P02000053915 Secretary of State
1. Entity Name 03-27-2003 90131 035 ***150.00
JACK'S AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
4397 NORTH PINE ISLAND ROAD 4397 NORT:4 DINE iSLAND ROAD - : u)l,\/w t \(}
SUNRISE FL 33351 SUNRISE FL 3339 v
2. Principal Place of Business 3. Mailing Address l }"Hm '“ "”I HI” H”HN mmm ””l .lm ”III Im }II‘
ite, Apt. . i # ete.
Sulte, Apt. #, et Suite, Apt. 4, eto [J CHECK HERE IF MAKING CHANGES
City & State City & State 6I MNumber Applied For
|0 £ g bﬂ Not Applicable
Zi Count Zi Count it
P niry i nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —- = T e S bt e i e A Name —— == "=+ wm— e e Tm Ml o= -
T RCHIN, DAVID CPA
0 DA Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726 o FL [ 20cos
8. The above named entlly submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg1stered Agent.
SIGNATURE
Signalture, typed or prin(sd name of registered agent and litls it applicable. (NOTE: Registarsd Agent signatura reguired when reinstating} DATE
FILE NOWH! FEE IS $150.00 ) S
: 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustlFund thntr?bution, : O ?c%e(!goh;?;ss °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ peiete TITLE O Change [ Addition | &
NAME SWIFT, MARTIN NAME =)
sTReeT AnbRess | 11096 46TH PLACE N STREET ADDRESS 3
crv-st-ze - |ROYAL PALM BEACH FL 33411 CY-§T-2P 2
- — ol
TME O pelete TITE [ Change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE ) L i CD)Detete TmEe o s Dl Crange [ Agaition |
NAME T o B - — Rae -~ | T S T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgl«have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this regikt as required hapter 607, Florida Sralut7 and th7my name appears in Block 10 or Block 11 1f
ZBfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day1m-13 Phone #




