3
T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ I ‘ 2 FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # M66105 (1)
AUTO CARE CENTERS OF WEST BOCA, INC.

ARG

Principal Place of Business Mailing Address
% MARTIN P. HEISE % MARTIN P, HEISE
543 CLINT MOORE RD. M3 CLINT MOORE RD.
BOCA RATON FL 33467 BOCA RATON FL 33487 DO NOT WRITE IN THIS BPAGE
3. Date Incorporated or Qualilied
01/27/1968
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0033818 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P uite, Ap 5. Cerlificate of Status Desired O $8'75 Add'monal
22 ;} Fee Reguired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contripution ] Added to Fess
Zip Counlry | Zip Country B. This corporation owes or has paid the gur ear Intangible
m 25 29—I ;D] Personal Property Tax due Juna 30. Y [ no
9. Name anc Address of Currenl Reglstered Agent 10. Name and Address of New Registefed Agent
Bi: N
HEISE, MARTIN P. ame
943 CLINT MOORE RD. 82| Strest Address (P.O. Box Mumber is Nol Acceptable)
BOCA RATON FL 33487 = ‘
84| City FL 85] Zip Code

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registerod agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE U
Signaturo, typed or printed fame of reg.storod agent and litle it apphcable {NOTL Hopisterad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D 7 oELETE TITTLE [J change  [F Addition
NAME HEISE, MARTIN P. 1.2 NAME
sweetaporess | 943 CLINT MOORE RD. 1.3 STREET ADDAESS
cITy-§T-21P B0OCA RATON FL 14 CITY-51-7P
TILE D [T DELETE 211NLE [T changs ™ L] Addition
NAME BERSON, GERALD 8. 22 NAME
staeer aporess | 943 CLINT MOORE RD. 23 STHEET ADDRESS
CITY - 5T-2iP BOCA RATON FL 2 4CiTy-51- 2P
TLE [J DELETE L1TMLE [T change ] Additicn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-5T-2IP 34.CY-ST-2P
TILE [T DELETE 43 TILE [J change [T Addition
NAME 4.7 HAME
STREET ADDRESS 43 SIREE ADCRESS
CTY- §F- 2P 44 CiTy - 5T- 2P
THLE [T orLETE 51701LE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREFT ADDRESS
CITY-5T-2 5ACNY-51- 7P
TALE [T eLETe 61TNLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP Y, 6.4 CITY-ST-7IP

indicated on this annual repor or agnual repory is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
(ptrustef empoweted 10 execute this repart gfs required by Chapter 607, Florida Statutes; and that my name appears in

ith gn address.

14. | hereby certify that the nformahypphed with this filing does not gualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
s

omental

officer or diregtor of the corporatiogfogfihe rocei
Block 12 or Block 13 if changed, 71 %Ia
e e B A o assd B M

N I oY 7 7| GO™ — ot —

CR2E034 (10/97)



