2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M66105

1. Entity Name

AUTO CARE CENTERS OF WEST BOCA, INC.

~F

WED
QOMAR23 PH 1:35

Principal Place of Business Mailing Address et v
EJt.(Jl{E 14 ?'\Y_ { STATEA
% MARTIN P. HEISE % MARTIN P. HEISE TALLAHASSEE, FLORID
943 CLINT MOORE RD. 943 CLINT MOORE RD.
BOCA RATON FL 3487 BOCA RATON FL 33487-2802
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 5 00 Applied For
6 33818 Not Applicable
" Couniry P Country 5. Certificate of Status Desired Cl ?gg(_}sq L.:\i:!edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE,SE! MARTIN P. Street Address (F.Q. Box Number is Not Acceptanie)
943 CLINT MOORE RD.
BOCA RATON FL 33487
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstabng) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o Ei .
o ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete MLE [ Change [ Addition
NAME HEISE, MARTIN P. NAME
STREET ADDRESS | 943 CLINT MOORE RD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME NAME — ] o T -

BERSON, GERALD $. =000 SES34E——1
sTReet aoRESS | 943 CLINT MOORE RD. STREET ADDRESS D3 M0--07012=-011
CITY-ST-21P BOCA RATON FL CITY-5T-21P EdkE oo g ~
TILE [ Gelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IF ! 5
THLE [ Delete TITLE - [dctange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-.ST-2IP CITY-ST-Z7IP
it 7 telete e [ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P [ CITY-ST-2IP
’ o Py

not quafify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
A and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd jo effecute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: T M s st SR 5‘ /Jg/ [“18) Slol 967 054K

SIGNATURE AND TY R PRINTED Nl«s OFE}EMNG OFFICER OR DIRECTCR Data Caytime Phona #
- _,_mn.n::i:,ql_mﬁ ae:(
d-a—E

13. | hereby certity that the informgftio /
indicated on this report or sup -
efgr

of the corporation or the recef
changed, or on an attachme

B [

0360128



