2000 UNIFORM BUSINESS RERPOWT (UBR)

5/2,

DOCUMENT # PQ9000050393

1. Eniity Name

SUITE AUTOMOTIVE CLINIC INC.

FILED
May 24, 2000 8:00 am
Secretary of State

(05-02-2000 90150 021 ***150.00

Principai Place of Business

3 PEMBROKE RD. C-10
——vwuob FL 302

Mailing Address

3625 PEMBROKE RD. G0
HOLLYWOQOD FL 33021-8267

2. Prncipa) Place of Business 3. Mailing Addrass

T

DG NOT WRITE IN THIS SPACE

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

CRZED34 (9/99)

City & State’ City & State 4. FEl Number ? Applied For
— ~ -
o~ 21U é- Not Applicable
Zip Country Zip j __Courtry | g 2 BT Additional =~ -1
- - 8- Certificaté of Siatus Desirad 0 Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
SUITE, LISA Street Address (P.O. Box Number is Not Accgptable)
3625 PEMBROKE RD. C-10
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Stale of Florida,
SIGNATURE L.
Siratra, typed oF prinied name of reg/stared agent and title if apgiicatla. (NOTE. Registered Agent signature raqured when Ieinatating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Etection Campaign Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0- Trzgt Fund C;atlrigbuﬁlor;a.nmr}g %Adm.oqon;;;ss °
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD ) [ petete TITLE O Change [ Addition
WAME SUITE, LISA NAME
STREET ADCRESS | 1661 PALMETTO LN. STREET ADURESS
Giry-si-2e PEMBROKE PINES FL 33026 cimy-ST-2p
T D {3 elete e DClchange (] Agdition
HAME CONTANT, BRENT e
STREET ACDRESS | 1661 PALMETTO IN. SEREET ADDRESS -
cwv-si2p | PEMBROKE PINES FL 33026 - om-sr- ST a5 s — -
TIME ' O pelere TITE I Change [ Addition
NAME HAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-2:P CITY-87-2P
TME 3 veiee TIRE * Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITreT CIrY-ST-21P
THILE [ Dalete TIME £1cChange [ Addition
- HAME
STREET aflhERS | 2 STREET ADDRESS Tty
sTp e . CTFY-ST-Z1P
e [3J dslete TILE ‘ [Ochangs [ Addition
NAME
R S STREET ADDRESS
§T-2IP GiTY-5T-2P
3. | hereby carlify that the information supplied with this “"“3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, cr on an attachment with an address. with all other like ermpowerad. L /
3 S TR - , ~
SIGNATURE: it OY i~ WD PS5y -Gor 093
SEINATURE AND TY| OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥
- .o i

o '



