2002 UNIFORM BUS

INESS REPORT (UBR) FILED

DOCUMENT #

!. Entity Name

P96000019554

1 & R BOBCAT OF SOUTH FLORIDA, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90167 024 ***158.75

rincipal Place of Business
195 N NADREWS AVENUE
F 158

JOMPAND BEACH FL 33069

Malling Address
425 N.E. 42ND STREET
BOCA RATON FL 33431

NSRRI

, Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
650780151 Not Applicable
P Country Zip Country 5. Certificate of Status Desired M’ 5875 Acldltlonal
Fee Required

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN PSS B B u T = .—Name—a——.ﬂz*‘_-:v_—%:-y:.--ri;_—;;ﬂ,m-—ﬁ ——
SCHERRER, RAUL Street Address (P.O. Box Number is Not Acceptable)

reef ress (P.O, Box Number is Not Acceptable
425 N.E. 42ND STREET

City Zip Code

FL

The above named entity submits this staterment fol

IGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Signature, typed or prinied name of registerad agsnl and title if applicatia.

{NOTE: Registered Agent signature required when reinstaling} DATE

“Tax filing requirement and elects to do so.

. This corporation is eligible to satisfy its Imtangible

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Gampaion Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

{Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
LE PD O Detete TIE O change ] Addition
e SCHERRER, RAUL NAME
REET ACDRESS 425 N.E. 42ND STREET STREET ADDRESS
rv-sze |BOCA RATON FL 33431 GITY-5T-2P
ILE ] Delete TITLE [J Chenge (] Acdition
!ME NAME
REET ADDRESS STREET ADDRESS
[Y-57-2° CITY-ST-2IP
E;E O Delete TILE [ Change ] Addition
;E i NAME T
HEET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-5T-21P
iI.E 1 pelete TILE [dChange [ Addition
v NAME
fEET ADDRESS STREET ADDRESS
jy-s1-2p CITY-ST-2P
ie O Delete Tme O Change [ Addition
e NAME
JEET ADDRESS STREET ADDRESS
y-s1-2¢ CITY-ST-2IP
:LE 1 Delete e’ [d Change [ Addition
e HAME
3EET ADDRESS - STREET ADORESS
Y-57-21P . A (\ CITY-ST-21P

| hereby certify thal the information supplied wj
indicated on this report or supplemental rep:
of the corporation cor the receaiver or trustee
changed, or on an attachment with an ad

IGNATURE: ___ SIGE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= 0-0z

o

SIGNATURE AND TYPED O E OF SIGNING QFFICER OR DIRECTOR

ZUIRED

Daytime Fhone #

=T UL

ny

CR2E034 (9/01)



