2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029957 May 02, 2001 8:99 am
1. Entiy Name | Secretary of State
A&B AUTO CLINIC, INC. 05-02-2001 90152 001 ***150.00
Principal Piace of Business Mailing Address
1002 N FEDERAL HIGHWAY 1002 N FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020 600 L‘/ g/u‘ﬁ
Suite, ApL #, etc. Suite, ApL. . elc. DO NOT WRITE IN THIS SPAGE
City & State City & State - 4, FE! Number 65"0656784 Applied For
Not Applicable
- it 7| ) atem e == C i, K s | 0 i 1y e - fk.———b.______‘::‘.s i A i v b rmmar - %A defiti
et Zip s oot Cotinitry; Ziptat e Count, AR T S DA T $8: 75 Addtional =
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGEY, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
2838 JOHNSON ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Aganl signaturg raquirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
=t ’ ! 5 paign Financing $5_00 May Be
Tax fllm_g reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
e D 3 oelate me [ change [ Addition
NAME SEGEY, ALEXANDER NAME
STREET ADDRESS | 2838 JOHNSON ST STREET ADDRESS
CITy-51-2p HOLLYWOOD FL 33020 GilY-ST-2IP
TIMLE D [ Calete TNLE O Change [ Addition
NAME CLANCY, WILLIAM NAME
STREET ADDRESS | 8750 SHERMAN CIRCLE N #301 STREET ADDRESS
CITy-ST-2iP MIRAMAR FL 33025 CITY-ST-21P
e o ’ T " Opelee ~  §mME- T T - T~ O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP ' CITY-ST-21P
TILE C pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-ST-2P
THE 3 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

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 or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmi\%in addresg, with ali other like empowered.
SIGNATURE: 74 4@%0- Rlex Seper ¥-24-¢1 Q25 - 002/

SIGHATURE AND TYPED ORMGINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

3

CR2E034 {10/00)

l



