FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 ., / DIVISION OF CORPORATIONS

DOCUMENT # H03736 (6)
AUTO CARE ASSOCIATES, INC.

LT |

Principal Piace of Business Mailing Address
G/O MARTIN P. HEISE C/C MARTIN P. HEISE
943 CLINT MOORE RD. 943 CLINT MOORE RD.
BOCA RATON FL 33467 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/16/1984
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
rle E‘ J9-2425943 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, efc. i
P ' P 5. Cerificate of Status Desired O $8.75 adduional
-2—2] ;] Fee Required
City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid 1he surrent year Intangible
E;l 26 ;;' ;E] Persona! Properly Tax due June 30. s [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered/afent
r f
HEISE, MARTIN P. 81} Name
943 CUNT MOORE RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept 1he appointment as registerad
agent. | am familiar with, and accem the obliganons of, Secton 607.0505, Florida Statutes

SIGNATURE —

Signalute, lypad of prnted nunie of reguelored Aol At Ll (| applcable [NOTE: Rogistarsd Agent signaturt foquirad when remstaing DATE
12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD I DELETE 1A TITLE [J Changs ] Aadition
NAME HEISE, MARTIN P, 12 NAME
stacer aporess | 943 CLINT MOORE RD. 1.3 STREET ADDRESS
oIt - 5T-2P BOCA RATON FL 1.4 EITY -§T- 2P
e 1] [T DEeerE 23 TNLE [T Change [ Adaition
NAME BERSON, GERALD S. 22 HAME
swreet aporess | 943 CLINT MOORE RD. 23 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 2 4CITY-ST. 2P
LE LT DELETE 3ULE "Conange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 34.CITY-SI-2P
TLE [T DeLeTe A4 TITLE [J change [J Adaiion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2% 44 CTY-ST-21P
MLE [ peLete S1TTLE [ Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE T DELETE 61 TIMLE [JCrange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET AUDRESS
LITY-5T- hp ¥ 64 CITY-ST- 2P
14, | hereby ceriify that the hformation supplied with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annuaf repprt or supplomental annugt reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1hg coghboratio the recoiver of ruslee empowaored 1o execute this repor as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 ifchghged, ol imyg)lachmefil with an addrass.
R = . e § . - —
CIMA AT IS E . P AP £ ;\nJCW r= | QOy~ ¢\ [

CR2E034 (10/97)



