_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

"BOCUMENT # P99000097569
THE PROFESSOR'S AUTO CLINIC, INC.

Principal Place of Buginass

13821 NW. 22ND. STREET
SUNRISE FL 3323

Mailing Address

13829 NW. 22ND. STREET
SUNRISE FL 333235300

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Sufte, ApL. #, elc.

3/1/00-90037-009-$150.00-5$150.00 ;

FILED

NOMAR 22 PH 2: 21

oRETARY OF STARE
AL ANAGSEE. FEGRISA

R AR AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number é Applied For
éS —~ 0 ?—-(’ ? 3 3 Not Applicable
Zi Count i Co ] i »
P ny Zp untey 5. Certificate of Stajus Desived ] ge%gfq k.:izguanal
6. Nameo and Address of Current Registered Agent —_ - 7.-Name and Addresa of New Registarad Agent
. Nama .
FRANCO'S' JEAN ROBERT Street Address (P.O. Box Number is Nol Acceplable)
13821 NW. 22ND. STREET 5
SUNRISE FL 33323
) City F L l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
I .
SIGNATURE
Signature, typed gr prited namae Gf registered agent and atle it epphcable. {NOTE: Ragstered AQent signatuns required when rsinsialing) DaTE
9. This corporation is eligible to satisfy iIs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added 10 F:L'g
(See criteria on back]) Make Check Payable to Depariment of State

11

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vs 3 betete TLE Clchange (3 Addition | &
HAME FRANCOIS, JEAN ROBERT NAME §
stAceT aponess | £3821 N.W. 22ND. STREET STAEET ADDRESS P
CITY-Si-2I9 SUNRISE FL 33323 GITY-sI-2P §
WILE ™ I Deteta TITLE [ change [ Addition { O
HAME FRANCOIS, JEAN ROBERT HAME
STEET apoacss | 13821 N.W. 22ND. STREET STREET ADDRESS
CHY-ST-1¢ SUNRISE FL 33323 ciry-si-2ip .
THLE ] Detete TnE O change (] Addliion
NAME ' - ’ NAME - .

- - STREET ADDHESS [~ — . - STREET ADDORESS ™)™~ ) R ’
CrY-51. 7P CiTy-57-2P
TTLE e = [ Delptg-- ——F WiLE — 2 Cnange (T Acdilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIFY-5T-2IP ory-sT-IF
TiTLE [ Detete TITLE ; D) crange L Addition
NAME NAME
STREET ADDRESS STREE] ADIRESS
CITY-ST-2P CITY-ST-ZIP
e O Dalete WL [DChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13, | hereby cerify that the information supplied with this {ifing Goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further cerlify that the information
indicatad on this repart of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; Ihat | am an officer ar director
equired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 exacule this repart a
changed, of 0N an auachwm an address, with git oihs

SIGNATURE:

like empoweied

KE

Drayline Prong B




