2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030398 FILED
1. Entity Name May 19, 2000 8:00 am
ESQUIRE PERSONAL AUTO SERVICE, INC. S ecretary of State
05-19-2000 90056 005 ***150.00
Principal Place of Business Mailing Address
40 COLUMBIA CT. 40 COLUMBIA DR,
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442-9118
us us
T RS 1 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MQ(HB Not Applicable
Zip. Cournry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
[ Fpep— - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UFSCHULTZ’ ALBERT |. Street Address (P.0O. Box Number is Not Acceptable}
40 COLUMBIA CT.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad or printed name of registered agent and tille If applicable ({NOTE: Ragistered Agent signature requirad whan reinsiatng) DATE
B e o | e Ma 12000 Fog wil po$5s000 | ' SeEiorCempoignFrancig - $5.00 vy 8o
g re I 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete 1ITLE [ Ghange  [[] Addition
NAME LIGSCHULTZ, ALBERT NAME
streerAboress | 40 COLUMBIA CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-5T-2iP
e S O Delets T [lchange [ Addition
NAME LIFSCHULTZ, RENEE' NAME
steeer sooress | 40 COLUMBIA CT. STREET ADDRESS
CITY - §T-2IP DEERFIELD BEACH FL CITY-ST-2IP
R - ] Gelgts THLE B - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE ) ‘ (1 Delate TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P .
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trusige empowared o executs thie~gport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenj with an address, with all ptheNike &
S/ TSRS T LY
VAEs ata Deytima Phone #

= \/

i ";

NAME OFS

SIGNATURE:

CR2E034 19/99)



