2003 FOR PROFIT CORPORATION
" "UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P98000072853

1. Entity Name

AUTO AIR/AUTO CARE OF BOCA, INC.

Secretary of State

02-10-2003 90154 029 ***150.00

Mailing Address
820 N. DIXIE HIGHWAY

BOCA RATON FL 33432
us

Principal Place of Business
820 N. DIXIE HIGHWAY
BOCA RATON FL 33432

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0861 Applied Far
6 995 Not Applicable
- - " —
Zip Country 4in Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
~ [ Name = T ' T T
WEISS, STEVEN M Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal
2499 GLADES RD, STE 313
BOCA RATON FL 33431
City FL "Zip Code

3 nalur{. typed or printed name 51 registered agent and titla it applicable. A

(NOTE: Registered Agent signature required whan reinstating)

DATE

= 2 <FiLE-NOWIH-FEE-18-$150.00 v~

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ T8 Elegtion Campaign Financing
Trust Fund Contribution.

'$5.00 may Be
Added to Fees

| EER

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TITLE [J Change [ Addition
NAME HUNTER, LAMAR P NAME

stReeT anoness | 1280 SW 5TH CT STREET ADDRESS

ov-sr-z2r | BOCA RATON FL 33432 CITY-5T-Z1p

TILE D O Delete TITLE [ Change [ Acdition
NAME HUNTER, DEBORAH A NAME

streeT sooress | 1290 SW STH CT STREET ADDRESS

CITY-$1-21P BOCA RATON FL 33432 CITY-ST-ZIP

TITLE e e e e 1T | R an T T T T T change [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE {7 Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7IP

TITLE [ delete TITLE [ cChange [ Addition
NAME NAME ‘

STREET ADORESS STREET ADDRESS '

CITY-5T-2P . CITY-ST-2P

THLE [ Detste TITLE [OJ Change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hersby certify thatthe information supplied wilh this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurale and Yt my signature shall have
of the corporation &r the receiver or trustee empowered to execute this pé
changed, cr on an attachment with an agtiress, with ctTarhke empdwered.

in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am an officer or director

port as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

25

BIGNATURE:

97

Date™”

Daytime Phone #

WIOCUVY |

nv

CR2E034 (10/02)




