FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENTS _ POGOD0022R67 Sccretary o State

1. Entity Name

A&B AUTO CLINIC, INC.

Principal Place of Business Mailing Address
1002 N FEDERAL HIGHWAY 1002 N FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
* .
i
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, elc. Silte, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
1
City & State City & State 4 4. FE! Number Applied For
' 65-%56784 Not Applicable
i Country an Coujtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e s _;i‘{“' S~ ) J_.Nama- et A S = =
”J,g-:—.'-"'..' T | ,
. i
SEGEV, ALEXANDER = Street Address (P.O. Box Number is Not Acceptabie)
2838 JOHNSON ST . i
HOLLYWOOD FL 33020 A ;
: City FL Zin Code

8. The above named antity submits® 1h|S statement for the purpose of changing its {eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ‘.

CR2E034 (10/02)

SIGNATURE .
Signature, lyped or printed name of registerad agant and title it applicable, (NCTE: Regislered Agant signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 i - .
9. Election Campaign Financin
v After May 1,2003 Fee will e $550.00 ? Trust Fund Copnlrigbulion ° O fdsd'eodc:o'\gii?e
Make Check Payable to Florida Department of State L
10, , OFFICERS AND DIRECTORS l 11} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delete THE O change [ Acdition
NAME SEGEV, ALEXANDER NAME
staeer aporess | 2838 JOHNSON ST STREET ADDRESS
cp-st-ze | HOLLYWOOD FL 33020 CITY-ST-2P
e D O Delete TME [ Changs ] Addition
NAME CLANCY, WILLIAM NAME
STREET ADRESS | 8750 SHERMAN CIRCLE N #301 STREET ADRESS
CITY-ST-2ZIP MIRAMAR FL 33025 CITY-S$T-2IP
LITE. [Cl.Delsta _ILE :Change [ Addifion_|
’
NAME NAME
STREET ADDRESS STH%ET ADDRESS
CIY-ST-2IP CITY.-ST-2P
TILE O Detete TITL;E Ol Change [ Addition
NAME NAME :
3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THILE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-2iP

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to exegute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_ah=gthepfike ernpowered.

SIGNATURE:

{

flat=e]

Daytime Phora #

AY  E198%10



