_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H03736 (6)

1. Corperation Namie

AUTO CARE ASSOCIATES, INC.

T O

Frincieal Place of Basnass Malling Addeess
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroary of Stale
DIVISION OF CORPORATIONS

CfO MARTIN P. HEISE C/0 MARTIN P. HEISE
943 GLINT MOORE RD. 843 CLINT MOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Dats Incorporated or Qualifed | 3a. Date of Last Report

05/16/1984 01/30/1885

[ 2. F'_‘r_.-n_:-:-\;ial Place of Busigss [ Za. Maihn‘_c'; Address 4. FEI Number Applied For
R . | 50-2425948 Not Appiicabie
Suite:, Apit, ¥, et _ Suite, Apt. #, elc. 5. Certificate of Status Desirad 0 $875 Adqilional
[22| o L ?Il , o ) Fese Required
., Cily & State | Oy & State 6. Eiection Gampaign Financing ] $5.00 May Bo
(23! 2BJ Trust Fund Gentribution Added to Fees
L | Country | dip Country 8. This corporation has ligbili for intangible tax under s 199,032,
L24l 2;| 291 m Florida Stalutes es [JNo
| 8. Name and Address of Current Registered Agent 10. Name and Address offfiew Registered Agent
B1| Name
HEISE, MARTIN P. 82| Strest Addross [P.0. Box NUmber 15 Not Accepiatia)
943 CLINT MOORE RD.
BOCA RATON FL 33431 83
84| City FL IBS Zip Code

| 1L Pursuant 10 the provisions of Scclions BO7.0605 and 6071506, Fiorida Stalules, e above namod corporation subrits this statermnant for the purpose of changing its registered ofice
or regislorod agont, or bath, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered agent. | am
ferniliar viith, ancl accepl the obilkgalions of, Seclion 607 .0505, Fiarida Statutes

SIGNATURE _ i _ o I e e -
| e B b0 ] 9 Ottt 839 1 A G F 3t s INOTE Flogiste- bl Agrtt $ignalure: ré 1wl wher rer stati-gh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
’ 'l‘]l‘f““ o WPI’)WV S . N “[j DELETE 1 1TILE D Change D Addition
Nt HEISE, MARTIN P. 1.2 HAME
st anikes | 943 CLINT MOORE RD. 1.3 SIREET ADDRESS
QY5120 BOCARATONFL o ) _14CIY-ST-7P
TLE D [ BELETE 2 1HILE [] Change  [7] Addition
N BERSON, GERALD S. 27 NAME
steciaociess | 943 CLINT MOORE RD. 23 STREET ADORESS
ciwestze | BOCARATONFL , 2ACNY-57- 20
TINE [ DELFTE 3 1TILE [7 Change 7] Addition
KM 32 NAME
STRELT AR5 33 STRELT ADDRESS
| CHv-sI-ae e . 3404Y-51-2F
TILE [J DELETE 4 1T0LE [] Change  [7] Additian
NAME 42 NAME
SINEFT ADOACSS 43 STREET ADGRESS
| Cnv-stae ] o 44 CITY-5T-21P
HiLE [ DELETE 5 1 TILE [} Change  [) Addition
NANE 52 NAME
STHEET ATURESS 53 STREET ADDRESS
Lotvseae | o B §4CiTY-SI-2P
1LF [JDELETE 6.1 TILE [J Change ] Adddtion
NAME 62 NAME
SINLET AUDAESS 63 STREET AJDRESS
IY-S1-B0 64CITY-51- 79

| 14, 1 do herebwy certity that the informay 45 fing is volartarily furmished and does nol qualy for tho exempbon Siated in Section 119.07(3)(k), Frorida Statutes. | further
cetfy that the nformaton indicat Ot or supplamghital annual report is true and accurate and that my signature shall have the same legai efiect as if made under
aath, that 1 am an officer or di-ec:ffoffihe ¥ the recgivefor trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P 2k Yor9nooss-

SIGNAYAE XND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR ™ ‘Dagtrie Phone 8

CR2E034 (12/95)



