FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 23, 2002 8:00 am
DOCUMENT #  P99000097569 Slt)rcretary of State

1. Entity Jame 06-03-2002 91207 023 ***150.00
THE’PROFESSOH S AUTO CLINIC, INC. ,

Principal Place of Business Mailing Address e
13821 NW. 22ND. STREET 13821 N.W. 22ND. STREET - 4 "" ‘ ‘ (
SUNRISE FL 33323 . SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”Il”"’ ”l m| ||"| I|m |||[| |||”II||| m“ ll“l |m|““| lm 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEif Number Applied For
65-0959633 Not Applicable
~Zip Country Zip Country $8_75 Additional

8. Certiticate of Status Desired O

Fea Required

prpeee—em——

6. Name and Address of Current Registered Agent 7.~Name-and-Address of New Registered Agent™~ - —

o w—— P -

Name

FRANCOIS, JEAN ROBERT
13821 N.W. 22ND. STREET
SUNRISE-FL 33323

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 registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trusl Fund Ct;}ntr?bution 9 0 fdsd'gjl::ohgzisae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS . 12. ADDITIONS,'CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TITLE [J Change [ Addition
NAME FRANCOIS, JEAN ROBERT NAME
streeT Anoaess | 13821 N.W. 22ND. STREET STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CITY-ST- 2P
TILE TO S Delete e O Change L1 Addition
HAME FRANCOIS, JEAN ROBERT NAME
sTReeT 0oRess | 13821 N.W. 22ND. STREET STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33323 ' CITY-ST-2IP
e T o= e ey T me |- - = =TT [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP ;

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 madé under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmenlwnh an address, with all othgr like sfppowered.
i s D Yfor G srienh

SIGNATURE: z
HYE AND TYPED OR PRINTED NAME OF SIGNING OFFICFE asrDIRECTOR Date Davtime Phona #




N wd;'; ﬁﬁyd&ﬂ 157 I

THE PROFESSOR’S AUTO CLINIC, INC. /A 777

13821 NW 22™ Street
Sunrise, F1 33323

Office: (954) 522-6802

Jean Robert Francois
President

September 17, 2002

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FI—32302=1500—~ ~— —— — - —~=~—~—~~ —~

RE: Fed ID# 65-0959633
Document #P99000097569

 To Whom It May Concern:

Please be advised that I am signing this form and asking you to waive the late fees. As
per the conversation you had with my accountant this morning, I did not receive the
rejection letter you sent me. I must have inadvertently forgotten to sign the original form,
but you did cash my check back in June.

Kindly advise me as to the status.

Thank you in advance for your understanding,

Sincerely,

il

=

Jean Robert Francois




