FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT $UAN FLORIDA DEPARTMENT OF STATE
& *}\ " eandrn B, Mortham Feb 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Slate

1997 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M79887 (9)

1. Corporation Name

AUTO CARE CENTERS OF AMERICA, INC.

Principat Place of Business Mailing Address |||||||” m |||||| |||“|U| |||l I‘Il"lll'lllll'll” |l|‘| m" )III

843 CLINT MORRE ROAD 943 CLINT MORRE ROAD
BOGA RATON FL 33487 BOCA RATOM FL 33487-2002
3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1988 02/16/1996
2, Principal Plage of Business 2a. Mafling Address 4. FEI Number Applied For
21 |26] 650266494 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
= P ’ F ' 6. Certificate of Status Desired O $8'75 Adc!itionai
22 zﬂ Fee Required
City & State Cry & State 8. Elaction Campaign Finaneing $5.00 May Bo
23 28) Trust Fund Contribution ] Added to Fess
Zp _. Country . dp Country 8. This corporation has liability i Infigible tax under s. 199.032,
24] 25| 20] 30] Florida Statutes Yes [ No
5, Name and Address of Current Reglstered Agent 10. Name and Address of New BhgiMered Agent
HEISE, MARTIN P. 81 Name
843 CLINT MOORE ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33487 -
841 City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose'i;f changing its registered
offico or registered agent, or both, in the Slate of Florida. Such change was autharized by the carporation’s board of directors. | haraby accept the appointmant as registered
agenl. | am familiar with, and accept the abligations of, S8eclion 607.0505, Florida Statutes.

SIGNATURE
Slgnarture, typed or prated name of regislorad agenl and tite it applicabla (NQOTE: Regislered Agant signalure reculred when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P U] DELETE 11WTLE {Ichange L] Addition | &
HAME BERSON, GERALD §. 1.2 NAME 3
simect anoncss | 943 CLINT MOORE ROAD 13 STREET ADDRESS T
CIrY ST 7 BOCA RATON FL LACTY ST 2P &8
MLE [ T oELete 21 TILE [J Change L] Addition [©
NAME HEISE, MARTIN P. 22 NAME
sirerranonrss | 943 CLINT MOORE ROAD 23 STREET ADDRESS )
erv-st.ze | BOCA RATON FL 2 4TIY-5T-ZP
T L] DeceTe 3TILE _ [J Change  [_J Addtion
HAME 32 NAME '
STREET ADIIRESS 33 STREET ADDRESS
ClTY-§1- 20 34.CY-ST-ZIP .
TILE CIDELETE 41TE [T Change ™ T_J Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDAESS
GITy-§1-21P 44 CITY-ST-21P
HILE ] DELETE 51TNLE [] Change [T Aadition
HAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS

5.4 CITY-ST-2p

[J DeLeTe 6.9 TITLE [J change ] Addition

B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C4TY- §T- 2P 6.4 CITY-5T-2IP .
14, | do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that the

information indicated on this annual reparl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an oflicer or directer of the corpa ’ the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
4

/ Datel Daybme Frone #




