2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000101346 Secretary of State
1. Entity Name 01-24-2003 90097 010 ***150.00
BOX CARS OF BOCA, INC.
Frincipal Place of Business Malling Address
9722 ERICA COURT g7 ERICACOURT | T~ -7
BOCA RATON FL 33436 BOGCA RATON FL 334%
I I AR A
21941 Fowl Prace DR 21741 Town Prace De
Suite, Apt. #, etc. -juite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State Ctty & State 4. FE! Number Appliad For
bR /€H TDI) i o en [QRTDJJ =/ 850877720 Not Applicable
j % 1?] 5 5 ount::yj ﬁ_ 3 a 42 = W 8. Cetificate of Status Desired | ?g;;?qlﬂfe‘g“o"a'
6. Name and A::!dress of Current Fleglslered Agent 7. Name and Address of New Registered Agent
T e e L . Name.. - | . - .« o o .- P
SPINAZZE, JOHN JoHA _SFiNAZZE :
9722 ERICA COURT Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 214 Touwn) PLAag DL
. Zip Cod
Drca Rarob FL | 55%53

8. Thewbove named entity submits this staternent for the purpose of changing its registered office or regestered—ageﬂt.-e&-beth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWIH! FEE l? $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D P fhange [ Addition
NAME SPINAZZE, JOHN NAME QH,]I/ 5P] l.)n ZZE
stheer aooness | 9722 ERICA COURT STREET ACDRESS o? 1741 Tows FLAa C,E °.
CiTY-ST-ZIP BOCA RATON FL 33496 CITY-ST-ZIP ,30 aa ﬂA’ 7—0}) 341 ?5
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - - e o= - SIREETADDRESS™| - = - - - e -
CITY-ST-ZIP CITY-S7-2IP
me [ pelete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pealete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TMLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered.

22z QUUEST SPiuaszzE )eqé‘s %‘U/&? 5L/ 394-0 700

SIGNATURE AND HMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fF

(L% 1)

e

CR2E034 (10/02)



