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

PROFT 5

CORPORATION :

ANNUAL REPORT : /} Saecretary of State
A

1997 \a .1, e DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 22276 6)

1. Corporatan Mame

AUTO CARE CENTERS OF MILWAUKEE, INC.

Principal Place: of Busingss Mailing Address ”"“'I IIII |’I|| Iml "I“lllll Iml’l“ Iml ||MI|||II’|H I.I" 'I”

y enzmee | Feb 17 1997 8:00am

943 CLINT MODRE RD. 843 CLINT MOORE RD.
BOGA RATON FL 33487 BOCA RATON FL 33487-2002
3, Date Incorporated or Qualified 3a. Date of Last Reporl
) 07{02/1986 - 02/16/1996
2, Puncipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[_QT} 25] . 59'2695353 Not Applicable
Suite, Apl #, els Suite, Apl. #, elc. o ) $8.75 Additiona!
gl—l —El B. Certificate of Status Desired m Foo Required
| Ciy & State __ Cuyastate 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added o Fees
Zip | Country Zip Country 8. This corporation has liability fgr injfingible tax under s. 199.032,
24] 25 29] 30) Flarida Statutes Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New tered Agent
HEISE, MARTIN P. 81| Name
843 CLINT MOORE RD. 82 Sueet Address (P.05. Box Number 15 Not Acceptable)
BOCA RATON FL 33487
83
84] City

85| Zip Code
..... Fl

11, Pursuant 10 the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namgd corporation submits this statement for the purpose of changing its registered
office or registened agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

stGNATURE -
Stgpr-atuny, yped or pocded nanes of regestened agent and btk if apracable {NOTE . Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TME [Tchange L] Addilicn
NAME BERSON, GERALD 1.2 NAME
street anoarss | 943 GLINT MOORE RD. 1.3 STREEY ABDRESS
CiTY-51. 25 BOCA RATON FL 1.4 BfIY- §7-21P
THLE PD [T peceTe 21TLE [ crange ~ [T Addition
BAME HEISE, MARTIN P. 20 NAME
stuer aonrss | 943 CLINT MOORE RD. 2.3 STREET ADDRESS
CiTY-S1- 71 BOCA RATON FL 2.4 CITY-5¥- 2P -
T T [J oeLETE T 3T [ Change™ L Addition
NAME HEISE, MICHAEL P. 32NAME
smeer aooerss | 943 CLINT MOORE RD. 33 STREET ADDRESS
CITY-51. 20 BOCA RATON FL 34, OITY - §1-2P
TinLE L] DELETE 41 TTLE - [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS B 23 STREET ADDRESS
Gy 51- 1P A4 CITY-5T- 2P
TITE LT DeLete 51TTLE [J change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-21P o 5.4 CITY-5T-21P
TITLE [T DECETE §.1 TITLE [JChange ] Addition
NAME, 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statules. | further certify that the

anental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Ceiver or 1russ empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
15 5

7 glthy s 997 sok

Jate LAytinis Prione ¥ hd

informiation indicated on this annual report or supp,
I am an oflicer or director of Ihe corporation &-4h)

FsiGmilla GFFICER OR DI

CR2E034 (9/96)




