FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P98000075994 = Secretary of State
1. Enlity Name 02-03-2003 90127 033 ***150.00
ZACK'S & TINO AUTO CENTER, CORP.
Principal Place of Business Mailing Address ~
500 SW 6TH COURT 500 SW 6TH COURT
POMPANC BEACH FL 33060 POMPANG BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”"“In "I ||m m“ IIM Ilm ||”| II[“ u“l IMI ||[|I |||” |m I"[
Suite, Apt. #, etc. . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-0854006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - L e e T - - 7. Name and Address of New Registered Agent

Name

CHAGAS, AZARIAS
500 SW 6TH COURT
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. -

1

CR2E034 (10/02)

SIGNATURE _
Signature, typad or printed name of ragisterad agent and title if applicable: {NOTE: Registered Agent signature required when rainstaling) DATE
EILE NOWIN FEE IS $150.00
b N 9. Electi ign Fi i
Aftar My 1, 2003 Fee wil be $550.00 Trost P om0 S0 My Be
Make Check Payable to Florida Department of State '
h10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ velete TNLE (3 Change  [J Addition
NAME CHAGAS, AZARIAS NAME
streeT ADORESS | 21518 WOOQDCHUCK WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-$T-2IP
TITLE vsD O Delete . TmE O Change  [] Addition
NAME CANGAS, LUZA H NAME
STREET ADDRESS | 21518 WOODCHUCK WAY [ STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33-428/ CITY-ST-21P
TILE c. sl C oelete. . _ J ™e A 0 . ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TINE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppi#inental report is true and accurate 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 receivef r trustee empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment an address, withf all er like empowared.

SIGNATURE: /_KTRISTU AL REAUIRED 01/10/3 (359) 34337
snsynm*m TYPED Ok PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR / /Date N 7 Daytime Phone’s




