FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am |
e

cretary of State

(09-12-2002 90096 034 ***550.00

DOCUMENT #  P96000038964

1. Entity Name

A & R AUTOMOTIVE, INC. 4
i .

Principal Place of Business Mailing Address

10018 SPANISH ISLES BLVD. 100168 SPANISH ISLES BLVD.

Bay 19 BAY 19

BOCA RATON FL 33428 BOCA RATON FL 33428

T e

E)iuaﬁ.#' 7& __w \C\ E)iua G; #,p:c. ‘-H: \ q DO NOT WRITE IN THIS SPACE

OECHCATON . T R RATON  FL T eseement o

2249% | “UsA [ 22U | "TYSA  [scmmrommeonm 0 ST ke

.~ . -6. Name and. Address of Current Registered Agent 7. Mame¢ and Address of New Registered Agent

o GIANNON ROBERT S

ROBERTS, SHANNON

Street Addrass (P.O. Box Number is Not Acceptable)
1168 MODCI CIRCLE

BACO RATON FL 33428 \22 12 THN EYERJ N t B \/d

Cityu:ef_;" Pﬂ)m BCH FL %@q‘a

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ARBETHD Shannon L ROBERTS  Q-b-DL |

IS TCR A X fsignature, typed of printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura requirec when reinslaling} DATE
é.;i’his.gorporaliop_i_s eligible 1o satisfy its Intangible FILE NOW!!!. FEE 1S $550.00 ‘ o .
Tax fing reqiitement ans elects to do so. After Septémber 13, 2002 Fee will be $750.00 | '™ [P0\ “aTeanfnancng - $5.00 May o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ., ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
me (D O elete THLE P, rEs, M Change [ Adaition
nave - "'| ROBERTS, LOCKE NAE ROBERTS , LOCKE
sTReeT apoAEss | % 10018 SPANISH ISLES BLVD. BAY 19 sTREETADDRESS | 1OO 1D SPANISh 151e b\Vd A-19
orv-sr-ze | BOCA RATON FL 33428 - - ovsze | BOCHA BATON . H 234498
TmE S Wme TITLE ' [JChange [ Adattion
NAME ROBERTS, ANGELA NAME
sTREET ADDRESS | 11168 SACCO DRIVE STREET ADDRESS
cmv-st-zr | BOCA RATON FL 33428 ory-st-ae | .
TILE D B ' O Delete TIE ©,S,T,VVP ~ Arange . [ Addition
NAME ROBERTS, SHANNON ' NAME ROBERTS, SHANNON A-19
STREET ADDRESS | % 10018 SPANISH ISLES BLVD. BAY 19 sreet aoress | LOOL B SPﬁNlSh 1sie b\Vd
orv-sT-z¢ | BOCA RATON FL 33428 ) ev-stze |IHOCA RATON (T 35‘4@8
TITLE VP 'ﬂnem TILE [ change  [J Addition
NAME ROBERTS, SCOTT NAME
staeeT anoress | 11168 SACCO DRIVE STREET ADDRESS
OITY-ST-2P BOCA RATON FL 33428 CITY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ja

changed, or on an atta 1”- with an adghress, with all ofer like empowered,

sianatureNA Bl Q-p-02 Alo)-212-%89

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtimea Phons #

o
(4]

3

CR2E034 (4/02)




