FILED

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00

1, Entity Name

A PLUS AUTO CARE, INC. 05-06-2002 90237 048 ***150.00
Principal Place of Business Maiting Address

P O BOX 15901 P O BOX 1580t

WEST PALM BEACH FL 33416-5801 WEST PALM BEACH FL 33416-5801

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%33269 Applied For
Not Applicable
Zi Count Zij Countr iti
? v " ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e R e o - b = B -Name S . o e T e e o .=
SHARKEY, VINCE Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
1107 LAKE AVE
LAKE WORTH FL 33460
City . FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
H
SIGNATURE
Signaturs, typed or printed name of registered agent and titts if applicanis. (NOTE: Registered Agent signature raquired whan reinstating) DATE
*
%, Thi ion is eligi isfy i i i
9. This corporation is eligible to satisfy its intangible FILE ROWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion Add.ed to Fous
(See crileria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME O Change (] Addition
NAME EVANS, J. R. NAME :
stes aporess | P O BOX 15801 N/A ! STREET ADDRESS
CIY-ST-2P WEST PALM BEACH FI. CITY-§T-21P
TITLE [ celete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME | R Ulpeete_ . Qme | ___ . e . [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ petate TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-57-2IP
TIMLE ) 77 Delete TITLE [Jchange  [J Addition
" HAME RO NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 o supplesrertaT TERON I rue and acetrateaacthat my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the rece@er or trustee empwered 1o execute this reporfassgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmenwittan address gl other like empowered.
TRNFRNT RO Ve SR ey %—\ 3 l @0 y q
SIGNATURE: DI AMDRE R=CUT =5 X o0>— VDN a3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




