FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ’ F eb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 DTVISI(ffJGIrDe;i;E(:PS(;:izTIONS S C Cretary 0 f State

DOCUMENT # H03736 (6)

1, Corporation Name

AUTO CARE ASSOCIATES, INC.
GfO MARTIN P. HEISE C/O MARTIN P. HEISE
843 GLINT MOORE RD. 843 CLINT MOGRE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487-2802
3. Date Incorporated or Qualified 8a. Date of Last Report
06/16/1984 02/16/1996
2. Principal Place ol Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] 59-2425948 Not Applicable
CH el ite.  #, . ’ .
Sufle. AL 4. ele ) Ste, APt ¥, et 6. Cerlificate of Status Desirad O $8.75 Addtional
E\ E-I Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May o
23 20] Frust Fund Contribution D ‘Added 16 Feos
Zip | Country - Country 8. This corporation has Kablity hgible tax under &, 199.032,
r;4—| 2€| 29] Eﬂ Florida Statutes Yos [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regibtered Agent
HEISE, MARTIN P. 81| Nama
643 CLINT MOORE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Ft 33431
83
84; Ciy EL 85| Zip Code

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglslsred
oftice or registered agerit, or both, m the State of Florida. Such change was authorized by the corporation’'s board of direclors. | horeby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ . S

Stgoatara, lypesd o printad namao of i0gisteres agont ard ke it apphcabie (NOTE" Registensd Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T [J)] [T pELETE 11TITLE LT chenge  CJ Adgition | &
NAME HEISE, MARTIN P. 1.2 HAME 3
smeerancwess | 943 CLINT MOORE RD. 1.3 STREET ADORESS 3
CiTy-SI-2ip BOCA RATON FL 14 CITY-ST-2IP g
T D TJ peLete 21 Y1LE [Jchange ] Addition |2
NANE BERSON, GERALD $. 22NAME
sweeranoress | 943 CLINT MOORE RD. 23 STREEF ADDRESS ;
Y- S1-2P BOCA RATON FL 2 4 CITY- §1-2P '
TIILE [..] DELETE 31TIE - [ change T[] Addition
HaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-20 3.4, CITY-ST-2IP
TITE TToeLete 41TITLE L] change [ _] Addition
NAME 4. 2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CiIY-51-21F A4 CITY-57- 2P
TILE [T OELETE 51 TMLE [change [ Addition
NARE EINAME
STREET ADDRESS 53 STREET ADDIESS
CITY-§1-2 54 0ITY-§T. 2P
TILE 1 ELETE 61 TLE [ Change L] Addition
NAME 5.2 NAME
STREFT ADDRESS £.3 STAEET ADDRESS
CilY-51- 2 6.4 CITY-5T-2IP

14. [ do hereby certify that the information supplied with this 1iling doos not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua' report or supplemental annual repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I 'am an ofhcer or director of the corporation githe receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changGH & on an Ataghrent f ddress.

SIGNATURE: AL 2 WeRVHM T — ,2/?/?7 2§77 %5

SIONATURS AND TYPED OR PFIIN'ED HAME-OF BIGNING OFFICER OR DIRECTOR Daylme Phone "

2




