2001 UNIFORM BUSINESS REPORT (UBR) FILED A
Eow .
DOCUMENT # V25435 Jan 29, 2001 8:00 am
1. Enity Name Secretary of State
SWISS AUTO CARE INC. 01-29-2001 90141 025 ***150.00
Principal Place of Business Mailing Address
150-f TONEY PENNA DR. 150‘ TONEY PENNA DR.
JUPITER FL 33458 JUPITER FL 33458 9 0 7 2 2 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  6R-(0325600 Applied For
Not Applicable
Zie Country P Country 5. Cedficate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 B T o : Name - T . - ’ i B
SELDIN, KEITH A
Street Address (P.O. Box Number is Not Acceptable
1934 COMMERCE LANE ( ptable)
SUITE 2
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name cf registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
T ——
| ion s eigible to satsfy ts Intangi m Fee 154150.00 )
8. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE | 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2001 E ifl : Trust Fund Contribution Added to Fees
{See eriteria on back) Make Check Payabledo Jepartment of State '
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD [ petete TITLE Ochange [ Addition __8
NAME JORIN, THOMAS NAME 2
sTReeT anoiess [ 150-FFTONY PENNA DR. STREET ADDRESS 3
cmv-st-z¢ | JUPITER FL 33458 CITY-S7-2IP a
o
TILE [ Dedete TITLE [l changs {7 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TITLE - .- [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP
TITLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-8T-2IP
THLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIE O celets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)i), Plorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat; that | am an officer or directer
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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ /== 70— homas Corys, Resichent Q1501 f/5257639
SIGNATURE AND anEyon PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 Date Daytme Fhone #




