"’2b01 UNIFORM BUSINESS REPORT (UBR) Jul 02 1310161%1300 am

DOCUMENT # P98000072853 - Secretary of State

1. Entity Name /

AUTQ AIR/AUTO CARE OF BOCA, INC.

07-02-2001 90165 035 ***550.00

W
Principal Place of Business Mailing Address
820 N. OIXIE HIGHWAY 820 N. DIXIE HIGHWAY d <3 4
BOCA RATON FL 33432 BOCA RATON FL 33432 ﬂ““ ? bb lb
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

- - - —— e = o
— e T

7 City & State City & State 4. FEI Number 65 03 Applied For
6479-9-5—"— L === Nt Applicabla:

e —— e e =i NP g - — —

P TCounlty T 7 Zip Country i« , $8.75 additional
,, 5. Certificate of Status Desired D Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE|SS, STEVEN M Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
} o e ] m
]_9: This corporation is eligible to salisty its Intangiole | _FILE NOWMLEEE IS $150.00. 10,~Eieation Gampsign Fnancing—= $5:00 MayBe -
Tax-filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Dalete TITLE [JChange [ Additicn
NAME HUNTER, LAMAR P NAVE
STREET ADDRESS | 1960 SW-5TH CT STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33432 CIry-ST-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
N HUNTER, DEBORAH A N
STREET A0DRESS | 1290 SW 5TH CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-51-2IP
TITLE O Delete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ev-stzp |- CITY-$T- 2P
TITLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TILE ) T Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ] Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ¢ITY-ST-2IP

13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an oFicer or director
of the corporation or the recetver or trysts & ;}zwered to execut® this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addregs/avith all other like empowered.

SIGNATUR( :

= dR-0\  ALI-39F )0

N IA A
IGNATURE AND PHINTEC OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/ [IGRRTURE aND (5 CR PRY

0303516

CR2EQ34 (10/00)



