. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101225 Feb 05, 2001 8:00 am

1. Entity Name
COMMERCIAL AUTO CARE CENTER, INC. Sgﬁgﬁg’é gigf?oﬁe

Principal Place of Business Mailing Address

943 CLINT MOORE ROAD 943 CLINT MOORE ROAD

BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address “""m "I m | IW | n" ml"m IIU Im
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 044 Applied For
7 75 Mot Applicable

Zi Count Zi Count iti
w® ouniry P mhdd 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISE, MARTIN
Street Address {P.O. Box Number is Not Acceptable)
943 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 i .
10. Election C F
Tax filing requirsment and elects 10 do so. ARer MAY 1, 2001 Fee will be $550.00 Trﬁ;“iﬂﬂ daé":;'r?guﬂ::”c'ng 0 fi;%qo“;aeise
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TMLE ClChenge [ Addition
NAME HEISE, MARTIN NAME
STREET ADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-ZIP
TIME D T elete TILE [Ichange [ Addition
NAME BERSON, GERALD NAME
sTREET ADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS
on-s2F | BOCA RATON FL 33487 ery-S1-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-57-2IP
TmLE L] Delete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-S1-2IP
TITLE O Detete TITLE (3 Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigl supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppy$fnenta! report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivfrforgrustee emppwe h execup this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrmenyfwithffan gdgdhss, &
A { [ —
SIGNATURE: s . FEY G t3tlo( ot W15

SIGNNTURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



