FILED

= : 3 8
2002 UNIFORM BUSINESS REPORT {UBR) M 14. 2002 8:00 3
ar 14, :00 am§
DOCUM Secretary of State ,
o e ok
AUTO AIR/AUTO CARE OF BOCA, INC. 03-14-2002 50012 001 ***150.00
Principal Place of Business Mailing Address
820 N. DIXIE HIGHWAY 820 N. DIXIE HIGHWAY H U U q d d 1 7
BOCA RATON FL 33432 BOCA RATON FL 33432
z I;\nap;xl'f;lz;t;;o?gushess-- e 3A ﬁMamng Address - 1° ! ” L ,
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0864995 Not Applicable
L Country Zio Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, STEVEN M Street Address (P.0. 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 o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
=9=Thia corporetioi i ehGIE-15 st S angibe | FIEEROWHHF o0 e A B
- N 10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tIEanag‘opri‘r?guti?n. =g fg:l-sod?o‘%:z?e
(See criteria on back) O Make Check Payable to Department of State
W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O Change [ Acdition |
NAME HUNTER, LAMAR P NAME g
STRET aoness | 1280 SW 5TH CT STREET ADDRESS §
crv-sT-zp | BOCA RATON FL 33432 CITY-5T-2P o
TITLE D O belete TITLE [[1Change [ Addition 5
NAME HUNTER, DEBORAH A NAME
streeT Anpaess | 1200 SW 5TH CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-ZIF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-21P GITY-ST-2IP
IALE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e e - " delete e i . CChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

t qualify for the exemption stated In Secticn 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accyfate 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 empowerg
changed, or on an-attachment with an address,

SIGNATURE:

AR

)

exgcute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
herfiike empowered.

2-4-02 s 3-27209

GNATURE AND wasn QMTME OF sxek@sﬂcaa OR DIRECTCR Date

Daytime Phone #




