2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P4000028936 FSecretary of State

1. Entity Name

AUTO CARE CENTER OF RED ROAD, INC. 02-17-2002 90100 0035 ***150.00
Principat Place of Business Mailing Address

945 CLINT MOORE ROAD 943 CLINT MOORE ROAD

BOCA RATON FL 33487 BOCA RATON FL 33487

ICA OO T S B

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0481366 Net Applicable
Zi Zi Count iti
P Country P ountty 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 Registered Agent
Name .
BERGON-GERALD-6- meetns O, Heise
" Sma Lﬁd‘% (P Box Number is, Acceptable)
943-CHINF-MOORE-ROAD oeoes. Qb
~BOCA RATON EL-33487
W'&D Ra- ggoe@ 3 1
8. The above |ln i i ment for the purpose of changing its registered of régistered agent, in the State of Florida.

L d

SIGNATURE I
“gnatura, typed or printed nama of registered agent and title if abpﬁcable (NDTq Regwsuﬂsd Agz?ﬁi sig‘ﬁ'alure raquired when reinslalm'gT \ DATE [
$. This corporation is eligible to salisfy its Intangible Fil.LE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fe\‘(;s
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChange [ Addition
NAME BERSON, GERALD NAME
sTheet aporess | 943 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TILE D [ pelets TILE [ Change [ Acditicn
HAME HEISE, MARTIN P NAME
STREET ADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33487 CITY-$T-2IP
TIME [ Delete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP j omv-sr-zp
ImLE [ velete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatigh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiyey orftustee emRingsed to eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed. or on an atlachme , M \' ! ﬂd"qu OOL-(S'
SIGNATURE: ' EZDLKED [-2% 02

smmﬁune AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

[v. % P LV

nv

CR2E034 (9/01)



