2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P99000015355 Secretary of State
1. Entity Nams 01-13-2003 90852 041 ***150.00
TGTG JACQUES AUTO CARE, INC.
Principal Place of Business Mziling Address
1 WEST LINTON BOULEVARD 1 WEST LINTON BOULEVARD
BAY 15 BAY 15
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-0893254 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?g;:esq L::-\if!:jitfonal
——— - 6,. Name and Address of Current Registered Agent™™ —~ =~ ~ ) r—r—=~ " ~— '~ =7~ Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

P~ City FL Zip Code

Elr.;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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE -

'E Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature requited when rainstating} DATE

P Aﬂ:::ﬂga;‘?‘:;gfi iEeEv:iﬁlsth:Sgg 20 9. Election Campaign F.inancing $5.00 May Be
- . 4 ) - Trust Fund Centribution. O Added to Fees
Mazke Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE PSTD O Delete MLE OJ change [ Addition
NAME SOUVERAIN, JACQUES NAME

streeT aooress | 1 WEST LINTON BOULEVARD STREET ADDRESS

crv-st-zp | DELRAY BEACH FL 33444 CITY-5T-2IP

TILE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiIP

MLE o (O belete TITLE [ change [ Addition
naME TR RN e T s T e e e RN T T T T e s T T e

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE [ pefete MILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1-21P CHTY-ST-2IP

TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE [ aletz TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informgtieg supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or spplertiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ent arageeess, with all other like empowered

e EQUIBEER gr 08 e

RELAMD TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




