2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000083711

1. Entity Name

ALL BOCA CAR SERVICE, INC,

02-11-2004 90017 042 ***150.00

Principal Place of Business

7431-34 W. ALANTIC AVE *
STE 128
DELRAY BEACH FL 33446

o

Mailing Address

4101 NW 2ND LANE
DELRAY BEACH FL 33445

L

i

Feb 11, 2004 8:00 am
Secretary of State

[N

2. Principai Place of Business 3, Mailing Address
| 7% 3 -3y W~ ATeAnTTe he
Suite, Ap[.,‘#, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
oo SVere (24
City & State City & State 4, FEI Number Applied For
: 73&4&{4 ﬁ 65-0616564 Not Applicable
Zip .t Country Zip Country - ‘ $8.75 Addilional
; ,; ,S q‘f" 5. Certiticate of Status Desired a Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|

~ TANENBLATT, DAVID A
11176 SACCO DRIVE
BOCA RATON FL 33428

Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signalura reguiredd when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1Pt [ nefete me ¢ KJ Change [ Addition
NAME 1| MATHEWS, HAROLD G ¥ oo MATHE WS, /{-ﬂﬂau) &.
STREET ADDRESS' 4101 NW 2ND LANE STREET ADDRESS | 294 3L -3y o, FCterrre e Juere (24
omv-stzp || DELRAY BEACH FL 33445 av-siap | Relhes (Jescd (. 339y
TTLE i O cetee TITLE [ change [ Addition
HAME i NAME ‘
STREET ADDAESS! STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE : 3 pelete TmE [ Change 3 Addition
NAME 4 NAME
STREET ADDRESS : Tt - - STREET ADDRESS -
oStz CITY-5T-2P
TLE .. ] pejete TITLE Clchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE F ] Deleta TITLE TIchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST- 2P

12, 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further centify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver
changed or on an attachmen

SIGNA;TURE:

rustee empowered to exg
an address, with all othes,

2 ~0Y SE/ Sl &1y

crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytitne Phone #




