2061 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000077029

1. Entity Name

A PLUS AUTO CARE, INC.

Principal Place of Business

P O BOX 15801
WEST PALM BEACH FL 33416-5801

Mailing Address
P O BOX 15801

WEST PALM BEACH FL 33416-5801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90258 036 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber Applisd For
65-0633269 Mot Agolcable
Zi Countr Zi Countr it
P ! v v 5. Cenifcate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc

SHARKEY, VINCE
1107 LAKE AVE
LAKE WORTH FL 33460

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

City
1

Zip Code

8. The above named entity submits this statcment for the purpose of changing its reg'stered oifice or registered agent, or path, in the State of Florida.

SIGNATURE

Sgnature, lyped or prieted name of registered agent anc siile if aopcatve.

(NO TR Begisiorac Agont s gnars required wien reinslaing

CATE

9. Tris corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

i
SER WL

10. Election Campaign Financing

$5.00 May Be

i Trust Fund Contrioution, )
{See criteria on back) M} Zhie o Day rust Fu riutian Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P 7 valete e [JChange [ Adaficn
NAME EVANS, J. R. NARAE
STRECT AJDRESS P 0 BOX 15801 N[A SIREE! ADORESS
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-21°
TITLE 1 Delais THLE ) Gharge [ Adsiticn
NAME HAME
STRECT ADDRESS STREET ADDRESS
LI7Y-5T-7IP CITY-§1-21°
TILE [ Delete TiliE Ol Changa [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IP Cily-S-41p
TITLE O Delete TITLE ] Change [ Awifitio-
NAME NAMZ
STRECT ADDRLSS STREEI ZDRESS
CITY-5T-ZF CITY-8T-ZIF
TITLE O oeiete 1'LE [ Change [ Adeior
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-8T-21# GIST AR
TITLE [ palete TITLE [ Change [} Additien
NAME NARE
STREFT AZDRESS STREET ADDAESS
CIY-$7-21P CITY-ST-71®

|

13. | hereby certify that the informaticn su
indicated on this report
of the corporation o,
changed, orona

mental reporlis
€ receiver or trustef empowered to exec
ttachment with an adqress, with all other like emp

s

wored.

lied with this tiling docs not qualify for the exemption stated in Scetion 119.57{3)0), Fordda Statutes. | further certify that the informatian
curate and that my signature shall have the same lega. effect as if made under cath; that | am an officer or director
1his report as requirec by Chapter 607, Florida Statuies, and that my name appears in Black 171 or Biogx 121t

419103

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o4 |\ o) Cq-bDCo

Davsirie Phove v

T v

CR2EC34 (10/00}



