2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000111910 May 10, 2000 8:00 am
ey Name T Secretary of State

CAR CARE SERVICES, INC. 05-10-2000 90116 019 ***150.00
Principal Place of Business Mailing Address
2617 NE 15TH TERR 2617 NE 15TH TERR
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ " " * v City & State 4. FEI Number Applied For
b 65-0971422 Not Applicable
zp . .. | County Zip Country 0 $8.75 Additional

. 5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent- —— i 7. Name and-Address ot New Reqistered Agent .

Narme P 1 M M di
KORTHALS, JOHN L amela M, Madia

1401 E ATLANTIC BLVD Strest Addgeg 9. BRYumP® isHRLAegeRRE)
POMPANO BEACH FL 33060

Pompano Beach

City FL Zip§%d664

ffice or registerad agent, or both, in the State of Florida.

YN

8. The above named entity submits this statement for the purpose of changing its r

Signaturs. typed or printad name ol registered agent and Illierl'f applicably. , . gl\llo‘[ﬁeuistered Agent signﬁmre required marf‘mslaling) / Dy E /
. i -
9, This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax ﬁ!ﬁngprequirememgand slects !oyc;o 80 ? After MAY 1, 2000 Fee wms be $550,00 10. Election Campaign Financing $5.00 may Be
e ' d - Trust Fund Contributian. ] Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e, - D Co T [ Delete TITLE [ change ] Addition |
NAME PAMELA M NAME .
sweer 0oress | 2617 NE 15TH TERR - , STREET ACDRESS .
orv-st-2» | PQMPANO BEACH FL 33064 CY-S1-7P .
TILE O Delete TMLE Clchange [ Agdition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CY-ST-2IP L
TMLE Clodes ~ Qe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7-2ip CHTY-ST-2P
TLE [ Dalete TITLE CIchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CIY-ST-21P -
TITLE O Delete TITLE ] change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2P
TILE O betete TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP orTY-ST- 7P

13. | hereby certify that the information supplied with this filing 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 supplementa) report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dress, with all other like empowered.
Pamela M Madia Cr/.:zc/oo GSLJ 943-843%
' e S~

OFFICER OR DIRECTOR - /Daytine Phore #

- gy
H

o .
P AT

} - B [
SIGNATORE AND TYPED OR PRINTED N ﬁfp‘? SIGNI

sty

G

SIGNATURE:




