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1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ’
¥
»
DOCUMENT # _ P97000022377 Apr 21t, ZOOZfSS:?Ot am ;
1. Entity Name ecre al ” 0 a e 4
AUTO PRO CAR CARE CENTER, INC. (04-21-2002 90872 014 ***150.00
Principal Place of Business Mailing Address
2201 N. PONCE DE LEON BLVD. 2201 N. PONCE DE LECN BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3, Mailing Address H"""”ll ||”' }"” ||m "“l I”” 'I”I "I‘”ll" ”I"l"” ’I" ‘"I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3432325 Mot Applicable
e - - <[ =Gourtry. Zip Country 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 Registered Agent
Name ' ‘ -
BENNASAR, LORENZO R Sireet Address (P.0. Box Number is Not Acceptable)
2201 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 s
A St bt
Cit g e - |2 Codei i
’ ol Bl R e
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
Signatura, typed or printed name of registered agent and title it applicable. {MNOTE: Registered Agent signalure required when reinstating) DATE
9, This F:.orporati(?n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TITLE {J Change [ Addition | 5
NAME BENNASAR, LORENZO R NAME =3
sreET Aooress | 1730 LIGHTSEY ROAD STREET ADDRESS 3
crv-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-20P w
) o
TITLE [ . [ Detete TITLE [ Change [ Addition | O
NAME BENNASAR, ANNETTE M NAME
STREET ADDRESS | 1730 LIGHTSEY ROAD STREET ADDRESS
omv-stze 7| ST AUGUSTINE FLU32086—— - e - .
TME Co . O Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Delete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatiol pplied with this il
indicated on this report or sup mental report is true and accurale and that my
of the corporaticn orythe recgfver or trustee empowereg /o execute this re

changed, or on an attachmént with an address other lik DOW, .

SIGNATURE: __ uei e Gl E

- T
o T e N s

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

LR

signature shall have the same legal effect as if made under cath, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

%/; 2 (% /PP 73 90

~Daytime Phone #




