2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
M66105 5

AUTO CARE CENTERS OF WEST BOCA, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
% MARTIN P. HEISE

943 CLINT MOORE RD.
BOCA RATON FL 33487

Mailing Address

% ‘MARTIN P. HEISE
943 CLINT MOORE RD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91051 017 ***150.00

GARACH R RRLR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FE! Nisnber Applied For
65m33818 Nol Applicable
Zi Zi Count iti
P Country " ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T Name R - T s T
HEISE, MARTIN P. Street Address (P0. Box Number is Not Acceptable)
943 CLINT MOORE RD.
BOCA RATON FL 33487
City FL Zip Cede

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printad name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

"FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

[ Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TILE [ change [ Addition
NAME HEISE, MARTIN P. NAME

streeT aporess | 943 CLINT MOORE RD. STREET ADDRESS

orv-st-ze | BOCA RATON FL - CITY-ST-7IP

TLE D 1 pelete TITLE [ Change  [J Addition
HAME BERSON, GERALD §. NAME

sTreeT Anoress | 943 CLINT MOORE RD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST- 2P

TIME ] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T - © W STREGAODRESS® [~ T v mr—e o T Tm e S Raec nE bl

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7PP CITY-5T-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the informplion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sybflemental report is true and accurgge and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regej o d o execyfe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachry Rer lilg .

(€6 99700c4S

Daytime Phore #

'3)}1]0‘3.

Dats

SIGNATURE: _ LKLY, - Ap)

2
3]
:

nv

CR2E034 (10/02)



