FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94BoOCOHI<AD

1. Entity Name

CONSLIER. CAR CARE TIRE ¥ AUTO CELTER.

o BeEvERLY HiLLS, INT.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91191 047 ***150.00

23lo N.

2. Principal Place of Business

Hury

3. Mailing Address

4940 CormeReisd. Uty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE] Number Applied For
'BEVEBLJf ‘JH-I-S“_ '.""72:" -~ LS LSG!»;”‘I,__LL_.. ) E_ L—‘ : 36D T2 Not Applicable
Zip Country Zip Country 5 Corifeate of St Pacrea = 17 $8:75.-Additional - _. ..
) 4‘4’(::5 BULD & 5, Certificate of Status Desired d Fee Required

7. Name and Address of Current Ragistered Agent

'ﬁe\_/ MORD P ERoAIANO, IR

DO NOT WRITE

Street Address (PO, Box Number is Not Acceptable)
240 oM

M E R A wA.{.f

IN THIS SPACE

Shema Hice

FL | “Bidlos

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 printec name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9., This corporation is eligible to satisly its Intangible
* Tax filing requirement and elacts to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E0348 (12/01)

{See criteria on back) a Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TITLE FRES IDENT WILE

NAME FRZAY Mo r ERCOLMNG , T8 Ve

STREET ADDRESS | G240 ComM HERCIAL, UWbyy/ STREET ADURESS

CSTIP | PR NGy M wL, FL 3400d oITY-§7-2IP

TImE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

TONY-§T- 2P TR R = il ry sy e - - i b g i+ < o ]+

I TITLE

HAME NAME

STAEET ADDRESS STREET ADDRESS |-

amv-st-2p i DO NOT WRITE

TITLE TTHE s S P C

e ot IN THI ACE

STREET ADDRESS STREET ADDRESS )

CY-ST-2P CITY-ST-21P .

e TITLE

NAME NAME .
R 3

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CITY-57-2

TITLE TinE

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2P CITY-ST-21P

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4[24

of the corporation or the receiver or trustee empowered o execute this re

attachrment with an addresswher like empowered.
SIGNATURE: N

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Daytime Phone #




