2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED _
Mar 17,2003 8:00 am¢

DOCUMENT #  P97000099568 Secretary of State
. <
1. Entity Name 03-17-2003 90094 024 ***150.00
MARINA AUTO CARE CENTER, INC.
Frincipal Place of Business M'ailing Address
943 CLINT MOORE ROAD 943 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATCN FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0792131 Not Applicable
Zi Count untr iti
® ountry ap 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 PR PR
HEISE, N T ) Street Address (P.O. Box Number is Not Acceplable)
943 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabie. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) . . ,'
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition | &
NAME HEISE, MARTIN NAME =
streeT a00RESS | 943 CLINT MOORE ROAD STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP I
o
TITLE D ] Delete TILE [T change [ Addition g
HAMEE BERSON, GERALD NAME
STREET ADDRESS | 943 CLINT MOORF ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-ZiP
TRLE [ Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP —— - = oaee— - -CITY-ST-ZE - L EERRR g - T = —_— e
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J etete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
12. | hereby certify thai the infgfphation supplied with this filing does not qué\ify far the exemption stated in Section 1&9.07(3){0, Flerida Statutes. | further certify that the information
indicated on this report oiS@pppementglzeport is true gnd 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 cr the fedejdér or eempoyargd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiel y S, M H other like empowerad. . ) e e e .
1= f':: \5 o - / A -
(7,54 4=QUIRED s fizloz 6N F97-0c0485

SIGNATURE:

\” STENATURE AND TYPED OR P

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



