.2600 um#onm BUSINESS REI;'ORT (UBR) FILED |

'DOCUMENT # P9B000072853 Metretary of Siate

AUTO AIR/AUTO CARE OF BOCA, INC. 05-15-2000 90184 022 ***150.00
Principal Place of Business Mailing Address
820 N. DIXIE HIGHWAY 820 N. DIXIE HIGHWAY ) )
BOCA RATON FL 33432 BOCA RATON FL 334321836 P T
us us ACUS8508
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
ngls Not Appticable
Zi t j Coun iti
® Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B e - Name — ———— T C— = ""—:' L= T - 1-
WEISS, STEVEN M Street Address {(P.C. Box Number is Not Acceptable)
2499 GLADES RD, STE 313
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typed ar printed name of registered agent and tile f applicable {NOTE: Regisiered Agent signature required when rainstating} DATE
9. This corporation.ig eligible to safisfy its lntangible_ e = = - .00 = AP
Tax iing requirement and elects 1o do £o. After MAY 1, 2000 Fee wil be $550.00 0-tiecton Gampen Fnere 0 $3:00 May 8o
{Sea criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | REA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TIMLE [JChange [ Acdition | _
NAME HUNTER, LAMAR P NAME :
STREET ADDRESS | 1200 SW 5TH CT STREET ADDRESS :
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP A
TITLE D [ Delete TITLE (O Change [ Addition | ¢
NAME HUNTER, DEBORAH A NAME
STREET ADDAESS | 1200 SW 5TH CT STREET ADDRESS
CITY-5T-Zp BOCA RATON FL 33432 L CITY-51-7IP
TME ) - O Delete TImLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CiY-$1-21P
TITLE ’ 7 Delete TLE [change [ Addition
NAME . : NAME
STREETADDRESS | © . v e v STREET ADDRESS
CITY-ST-2P i GIY-ST-7P
TITLE - [ Detete TITLE O change [T Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P / CITY-S7-2P
13. | hereby cenlify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower eyecute this repo iéd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh ar address, wiph all i
-’ B - y
SIGNATURE: Jufig W22-00  5¢/(-38/- 277
ﬁ:snj‘rﬁns AND nffu o Prifrey. !MWG OFFICER OR DIRECTOR Date Dazytime Phane #




