FILED

- Feb 08, 2007 8:00 am
+* 2007 FOR FROFIT CORFORATION - Secretary of State

02-08-2007 20050 002 ***150.00
DOCUMENT #P97000101225
1. Entity Name
COMMERCIAL AUTO CARE CENTER, INC.
Principal Place of Business Mailing Address ' - q 0 01 ZU q u
947 CLINT MOORE ROAD 947 CLINT MOORE ROAD S oo
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S e AN
Suite, Apt. #, elc. Suite. Apt. #. elc. 51302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0794475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'gesqﬁfé’g““”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEISE, MARTIN
LINT MOORE ROAD Street Address (P.Q. Box Number is Not Accepiable}
BOCA RATON, FL 33487
City FL Zip Code

8. The above named cntity submits this staterment for 1he purpose of changing its reqisterad office or registercd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or pried name of reg-stored agent atd i ¢ applicably. [NQTE. Registared Ageat sgnature reguited when reinstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Detes e | Wr\ge 3 Addition
N - 5

HAME HEISE, MARTIN NAME 047 Clint Moore Road
STREET ADDRESS | BAI-GHHNT-MOORERONE STREET ADDRESS Boca ‘Raton, (33487
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP '
ILE D O Delete liite P - : Wktnge [ Addition
HAME BERSON, GERALD NAME g47 Clint Moove Road'
STREET ADDRESS | S43-GH=FMOQRE-ROAD- STREET ADORESS Boca Raton, Fl 33487
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZIP
THiLE O vetete TITLE ) Change  [] Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIfY ST-ZP ciry sT.2IP
e [ Delste FITLE [ Change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITY-ST- 2P
TIILE [ Delete TITLE . [ Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 29 CIlY-S1-2P
TITLE [ pelete TMLE {IChange [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP /} CTY-ST-2P

12, | hereby certify that the inffrrpa 'on supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report of s is true apd 2 fcurate and that my signature shall have the same legal effect as i made under aath; that | arm an olficer or dlreclor
ot the corporation or the fec yowered xecule this report as raquired by Chapler 807, Flonida Statules; and that my name appears in Brock 10 or Block 11 i

changed, or on an atiaghm b3 bfer like empowered.
) ;
‘g'-l‘o; O(Ql i ; ;-ml‘

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phorne #




