FILED

g | Feb 08, 2007 8:00 am
L 2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # FO0000007132 02-08-2007 90050 028 ***150.00
1. Entity Mame
"29 UNIFORM, INC."
Principal Plage of Business Mailing Address " . Y 0 4'2
C/0 AUTO CARE CENTERS OF AMERICA /0 AUTO CARE CENTERS OF AMERICA ~ - ° 4““12
947 CLINT MOORE RD. 947 CLINT MOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address Hll”“ W ||m Ilm "m ||m "m ||H| ||“| mll “lll”“l Hl’ll‘ H ‘"‘
# i L H, 3
Suite, Api. 4. etc. Suite. Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0390522 Not Applicable
i Count z Count i
4ip ountry ® ountry 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEISE, MARTIN
1 LINT MOORE RD. Streel Address (P.O. Box Number is Not Acceplable)
C?jq BOCA RATON, FL 33487
Gity FL l Zip Code
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. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
S-gnalurg. typed or ermes name of registored agean and e o apphcable. {NOTE Resjstared Agent sighatury required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Flaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, & Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  T7] Addition
HAME JOMNSON, CHARLES E NAME
STREET ADDRESS | 301 YAMATO RD #3101 STREET ADDRESS
CITY-S3-2IP BOCA RATON, FL CITy-8T-2IP
Tt SCTD [ petete TILE O Change ] Addinon
NAME HEISE, MARTIN NAME
STREET ADORESS | 924 CLINT MOORE RD #3101 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CIfY-ST-7IP
TE [ pelete TITLE [IChange  [J Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY - §7- 21 CITY-8T 2IP
it ] Detele TITLE O Change [ Aadition
HAME HAME
STREE] ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-$1- 219
g [ pelete TINE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-57-2IP CilY-ST-4P
TILE O oetete e [ Change  [] Addition
NAMF HAME,
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21F
12. | hereby certify that the ifiigrmgtion supplied with this filing dopgs not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on 1his reporl br pupgole rLis true and urale and that my signature shall have (he same legal effect as if made under oalh; that { am an ofiicer or diractor
of the corparation or thy recy pecute this report as requirad by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attaghrhs /" like empowered.
BY J1) S COKS
SIGNATURE: X A X 21107 ol 497) S
GMETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ M Onte Daytme Phore #




