2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072630 | FILED
1 Emity Nome | Jan 25, 2000 8:00 am
AMERICAN CAR CARE CENTER, INC. Secretary of State
01-25-2000 90032 050 ***150.00
Principal Place of Business Mailing Address
11505 14TH ST W , i 1505 14TH ST W
'BRADENTONFL™ 34207 7 BRADENTON-FL- 342056543 — —=, Rt FRs
|
Suite, Apt, #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ot
City & State . City & State 4, FEI Number Applied For
' . 650524027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-;gq lﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
iokgxgrg;gms_rgop % BORKSON PA Street Address (F.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD SUITE 1800
FT LAUDERDALE FL 33301 ‘ . .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T -

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . L
T 7 e st o At ey 1,000 Foo i baSszng0 | 1> Eonio oot 85,00 e oo
(See criteria on nack) O Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete ML C)change [ Addition
HAME KALLIS, ZACKARY NAME
street ADORESS | 1505 14TH ST W STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34207 CITY-ST-2IP
TITLE 3] [ petete TITLE [)Change  [J:Addition
NAME SHERWOOD, CHRISTOPHER NAME
sTReeT ADDRESS | 1505 14TH ST W STREET ADDRESS
CITY-ST-2IP BRA|jENTON FL 34207 CITY-ST-2IP
TITLE . [ telete TRLE [ Changa [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE {1 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss., with alfotffer like empowered.

SIGNATURE: VLAY, ool Kall)'s fnes -y (41) 796 G668

TUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

CR2E034 (9/99)



