FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Feb 04. 2002 8:00 am

DOCUMENT #  P94000072630 Secretary of State
. Entity Name
AMERICAN CAR CARE CENTER, INC. 02-04-2002 90136 003 ***150.00
Principal Place of Business Mailing Address
1505 14TH ST W 1505 14TH ST W
BRADENTON FL 34207 » BRADENTON FL 34207 o
I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0524027 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad (| ?ese.g?qj\::;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON’ DOUGLAS P Street Address {P.O. Box Number is Not Accepltable)
% ATLAS PEARLMAN TROP & BORKSON PA
200 E LAS OLAS BLVD SUITE 1800 t
FT LAUDERDALE FL 33301 City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
s o 0% by 3008 ool gsmo0 | 1O EoCionCanpssn Francing - $5.00 way o
2 : ' . Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 2 pelete TME (D change [ Addition
NAME KALLIS, 2ACKARY NAME
STREET ADoAESS | 1505 14TH ST W STREET ADDRESS
orv-st-zp | BRADENTON FL 34207 CITY-ST-2IP
TITLE D 3 Delete TITLE (O change [ Addition
NAME SHERWOOD, CHRISTOPHER NAME
STREET ADDRESS | 1506 14TH ST W STHEET ADDRESS
CITY-ST-2P BRADENTON FL 34207 CITY-§T-2IP
TILE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CIvY-ST-ZiP
TITLE 1 Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiTY-5T-2P- | ce e fLOTST IR - i
THLE ] etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-ST- 2P

13. 1 hereby certify thal 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 ageurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporation or the receiver or trugtee empovgered 1o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an 255, Wi h 4l ot

SIGNATURE: . R OUIRED Moy G417 U6
|

R FAINTED NAME OF SIGNING OFFICER OR DIRECTGR oone * Date ” Dayime Phana #

CR2E034 (9/01)

AV 8986050

Cmca-




