FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T ‘5 Sandra B. Mortham

- ey Secretary of State
s _,,;:.-/ DIVISION OF CORPORATIONS

", FLORIDA DEPARTMENT OF STATE

DOCUMENT # Mo661

1. Corporation Narme

AUTO CARE CENTERS OF WEST BOCA, INC.

05 (1)

Principal Piace of Business

% MARTIN P. HEISE
943 CLINT MOORE RD.
BOCA RATON FL 3M67

Maifing Address
% MARTIN P. HEISE

843 CUNT MOORE RD.
BOCA RATON FL 334872802

FILED

Feb 17 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

01/27/1988 02/16/1996
2. Principal Place of Business 28. Mailing Addrass 4, FE| Numbaer Applied For
21 [26] 650033818 Not Appiicable
Suito, Apt #, elc Suite, Apt. #, olc. N ) $B.75 Additional
P 2?-| §. Certificate of Status Desired ] Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Bo
2% 28| Trust Fund Conlribution 0 Added o Fees
[ aw | __ Country - | Country 8. This corporation has liability iy ingdngible tax under s. 199.032,
24! 25| 20 30| Florida Statines vos [JNo
©. Name and Address of Current Registered Agent 10, Name and Address of New Haghgtersd Agent
HEISE, MARTIN P. 81 Name :
943 CLINT MOORE RD. 82| Streel Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposrol changing its registered
office or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiriment as registered
agent. t am farm liar with, and accept the obligations of, Section 6070506, Florida Statutes ’

SIGNATURE
Sigratuie typed of prtiad name of regestarod agent and e ¥ apphoable INOTE- Rugistered Agent signaturg 1equired whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D (] DELETE T1T0LE [T Crange L] Addition
HAVE HEISE, MARTIN P, 1.2 NAME
swreet anoress | 943 CLINT MOORE RD. 1.3 STREET ADDRESS
CiY-51. 2P BOCA RATON FL ALY -§1- 7P
unE D (] DELETE 21 THLE [dchange ] Addition
HAME BERSON, GERALD 8. 2INE
sineer anoness | 943 CLINT MOORE RD. 23 STREET ADDRESS
CITY-S1-7: BOCA RATON FL 2 4CIY-ST-7P
1ML ] eeLere 31TILE ] Crange L] Additian
HAME 32 HAME
STAEET ATIDRESS 33 STREET ADDRESS
CIEv-$1-71° 34.0TY-ST-2P
TITLE [ bELETE 43 TILE [ changs ] Addition
HAME 42 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITY -§1- P 44 0TY-5V-2IP
TME L] DELETE STHLE (I Change  [_] Addftion
HAME 532 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ty -51- 210 54 CITY-SY-21P
TILE [J DELETE 61TILE [ Jchange [ agdition
NAME 52 NAME
STREET ADDRESS £.2 STREET ADCRESS
CiTy-ST- 2P 5.4 CITY-8T-2IP

information indicated on this annual report or g
| am an ofhcer ar diractor of the corporatiir

on an anachnie witl
K f j (/7 '_ .

FRING O

ICER OR DIRECTOA

14. | do hereby certify thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
pplemenial annual report is true and accurate and that my signature shall have the same legal effect as If made undar path; that
e raceiver of trustee emp%\.éered 10 exacyte this report as required by Chapter 807, Fiorida Statutes; and that my name

} acldress.

CR2E034 (9/96)



