2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000083711

1. Entity Name _

)

- L.
ALL BOCA CAR SERVICE, INC.

Principal Place of Business . _ - Mailing Address T
7431-34 W. ALANTIC AVE 7431-34 W, ALANTIC AVE
STE 128 STE 128

DELRAY BEACH FL. 33446 DELRAY BEACH FL 33446

2. Principal Place of Business _ ~

3. Mailing Address -

| FILED
Feb 25,2005 08:00 AM
Secretary of State

I

i

I

HTMGEER

I

A

STy — = Suite, Apt. # eto. 1st MCORE CR2EG34 (10/04)
T — R — 4. FEI Number __ Applied For
- 65-0616564 Not Applicable
Zip Country Zip Country §. Certfficate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Addrass of Current Ragistered Agant 7. ‘Name and Address of New Registersd Agent
—————— — = i T Name o

TANENBLATT, DAVID A
11176 SACCO DRIVE
BOCA RATON FL 33428

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zin Cade

8. The above named entity sibmis this staternent for the purpese of changing its registersd office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, lyped o printed name of registerad dgent ahd Ltis if appleable

INGTE Aegistared Agent signature reguired whan teiglaing) T ; N DATE

..........

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departinent of State

Trust Fund Contribution.

. Election Campaign Financing  $5.00 May Be
0  AddedtoFees

10, - OFFICERS AND DIRECTGRS ] ) 11. ALDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

g PT ) ' | T T et wnt ' ' [ Change ] Addilion
NAME MATHEWS, HARCLD G _ NAME

STREET ADDRESS ( 7431-34 W. ATLANTIC AVE., SUITE 1239 STRESTADDRESS i_iﬂﬂi?DﬂE 4:_?1 ol _

civ-sT-P | DELRAY BEACH FL 33446 . CiY- sy P e Efl AAC-Dn 1004 150,90

e o T * D oeiets ﬂ TInE [JChenge [ Addition
NAsE NAME

STRLET ADDRESS SIRECT ADDRESS

CITY. S1-71P CITY §1-7p

TILE - - o " petetn TLE [ Change ) [ Addition
HAVE NAMF

STREET RDDRESS STREET ADDRESS

Ciry-ST-2iP CITY-ST- 3P

Tte o o I'T Delete ~ TITLE O3 Chatge [ Addition
NAME NAME

STRFFT ADDRESS STREFT ADDRESS

CIy s1-2ip ChY-S1- TP

TRE o o O beigle TiTlF N [ Change ~ [} Addition
RAME HAME

GTRIET ADDRESS SIREET ADDRESS

CIEY. ST-ZiF CHY-S1-2P

T T - [T oeiste T [ Coznge 3 Addition
RAVE NAME

SIREFT ADDRESS STRECT ADDAESS

cry §1-3p CIY-SI- P

12, | hereby certify that the information supplied with ﬁwis”ﬁlinc?

indicated on this repart of supplemental report is true an

does ot Gy for the exemption stated in 88ction 118.07(3)(), Florida Statutes. | further cerfify that the information
accuraie and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director

of the corporation or the recalver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anawddress. Wﬁke empowsred.
SIGNATURE: /. A

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

' Moo G MATHeus g-do-or KL Y2 OM4E

Dats Daytene Phons 4




