FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000002067 Secretary of State

1. Entity Name 03-03-2003 90864 015 ***150.00

AUTQO CARE USA OF DELRAY, INC.

Principal Place of Business Mailing Address

401 SE 5 AVE 401 SE 5 AVE TYwmaavuy

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

B N HHRATWATHU AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. M‘ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0809704 Not Applicable

Zip Couatry Zip Couniry 5. Certificate of Status Desired O gﬁg'zesq‘ﬁ?:(i’“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GOTTLIEB, BRUCE M
125 N 46 AVE
: HOLLYWOOD FL 33021

: . i City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

¥ 8. The above riafﬁéd_»qnlitz submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familfar with, and accept
the obligations :gf_:‘rggistéred agent.

SIGNATURE: i«

}§‘Sng :;:&rg_.-gygeie or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan ;einslalmg) DATE
da n Cr = .
- FILE ‘NOW!H FEE IS $150.00 N
CT T 9. Election Campaign Financing 5.00 May Be
Aft?‘fﬁ.ﬁs-‘—“’ 2003 Fee will be $550.00 | Trust Fund Contribution. O fdded to Feis

Make Chec_l@b@;gyle to Florida Department of State
10, B . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE 1P Mete TILE [ change [ Addition
NAME LUCEY, GERARD J NAME
stREeT acoress | 12670 WHITEY ST : STAEET ADDRESS
orv-st-ze | WELLINGTON FL-33414 CITY -§T-2IP
TIMLE P 1 Delete THLE [Ichange  [] Addition
NAME (yA gubfn/ Robert- JR. NAME .
sweEr o0ness [ 00 ) Songrise Bivad-STE Cée STREET ADDRESS
CITY-ST-2IP sJnrise , L 33_3 R N CITY-ST-ZIP
TNLE M T BT -t emmm - = .. .~ - [cthage [O adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY -5T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [] Change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated fin Section 112.07(3)(i). Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/21/03 _ 56!-229-911

Date Daytime Phona #

:
:

B
e

CR2E034 (10/02)



