Hi

2001 UNIFORM BUSINESS REPORT (UBR) FILED

l

CR2E034 (10/00)

DOCUMENT # P98000032697 Mar 22, 2001 8:00 am
b Secretary of State
HOFFMANS' CLASSIC CARS AND SERVICE CENTER, INC.
. : 03-22-2001 90066 039 ***150.00
Principal Place of Business Maiting Address
5185 NW 15TH STREET 5185 NW 15TH STREET
MARGATE FL 33083 MARGATE FL 33063 UUUZBIBZ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0827173 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
PALOCZ' ANDRE Street Address (P.O. Box Number is Not Acceptable)
8180 MILNER LANE
BOCA RATON FL 33433
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. B . ) m .

_{_9..This corporation s eligible to satisty its Intangible EIJ__..E,N_C)‘_W‘,..‘.E_I;'._}E__I_5§1 50.00 10, Elaction C ian Financin $5.00 May 7
Tax filing requirement and elects to do so. After MAY 1, 2007 Tee will be $550.00 - | Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CS1D Delete TLE [Jchange [ Addition

NAME HOFFMAN, JOSEPH HAME

stRecT aporess | 14257 PADDOCK DRIVE STREET ADDRESS

CITY-5T-2IP WELLINGTON FL 33414 CITY-S1-2P

TITLE VD O Delete e [JChange [ Addition

NAME HOFFMAN, HENRY NAME

sTAEET A00RESS | 2107 BAY DRIVE STREET ADDRESS

onv-sr-2¢ | POMPANO BEACH FL 33062 ciTv-sT-2P

TITLE PD (7 Deleta TITLE [ cChange [ Addition

NAME PALOCZ, ANDRE NAME

STREET ADDRESS | 8180 MIZNER LN STREET ADDAESS

CITY-5T-2IP BOCA RATON FL 33433 . GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-2IF

TME , [ pelete TME [ change ] Addition

NAME y - Tt T e T ) T T - T T T

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORES3

CiTY-ST-2IP CITY-ST-ZiP X

13. | hereby certify that the information ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify Lhat the information
indicated on this report Gr supplgmental report is True anchaesurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgfor trustee empowered 10 gxocute s eper-as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, W Hrarracdrosswith all other like ermpoivered.

‘ —{h , ~
SIGNATURE: _ LS ) O3-t4 - Ol (as)a3S -2BO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daftime Phone #




