CPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  J57862 (1)
AUTO CARE CENTERS OF TAMARAC, INC.

I VS TWAARIRITR DA

Frievipal Place of Basiness Maiting Address

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

% MARTIN P. HEISE % MARTIN P. HEISE
943 CLINT MOORE RD 943 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487 . Date Incorporated or Qualified 3a. Date of Last Report
02/19/1987 1
2. Prinopal Place of Busness | 2a. Maiing Addess . FE h{umt{ar 01730, ggAsppnecs For
21 S 26| 59-28 15687 Not Applicable
Suile, Apt. K. els | Sute, Apt. 4, elc. | Certdficate of Stalus Desired O $8.75 Add_i!ional
Fee Required
Oy & Sae . Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
7'::6’&5}; ' R ] - Country . This corporation has lial far intangible tax under s 199032,
S _2_51 I _1____ - Florida Statutes %z’es CINo
9. Name and Address of Current Registered Agent 10. Name snd Address of HeW Reglstered Agenl
814 Name
HEISE, MARTIN P. 82| Sreot Address (P.0. Box Number i Not Acoaptabie)
843 CLINT MOORE RD
BOCA RATON FL 33431 8
B4! City 85| Zip Code
T3, Fursuant 1 doe provisons of Soctions 6070600 and B07.1508, Flonda Statutes, Tho above-named corporation submits this statement for the purpose ofF c%anging its registered office
or registered agent, o both, in tha State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept tne obiligations of, Section 607.0500, Flonda Statutes
SIGNATURE | . S . . e e e . e [
Lo o ‘ ! e rlg il"'" A g prnten I!JI\ 1€ Gt pisered .'m \Uﬁ’_l_‘ appl At (NI Registonod Agent siguaturi reouined whea reinstating! DATE 6
12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
IR o _D T o o [ DELETE 1 1TILE [} Change  [] Addition g
Nt BERSON, GERALD §. 12Nt 3
s aconess | 4860 REGENCY CT 1.3 SIHEFT ADDRESS 2
v -51-7P BOCA RATON FL B 14GITY-S1-21P &
i _D o o []MEl;H[ PRELY: {] Change  {] Addition o
hars HEISE, MARTIN P. 22me
srae an0kess | 943 CLINT MOORE RD 23 STAEET ABDRESS
| orvestar | BOCARATONFL 24CIY-S1-21
i ] DELETE 311mE [ Change [ Additian
HAME 32 NAME
SIRELT ADORESS 33 SIKEET ADDRESS
cy sLaE oy . o 34CHY-ST-2P
TILF [] DELETE 41 MILE [ Change [ Addilion
[ 47 NAME
SIRET | ADDAESS 43SIREET ADDRESS
CrY-s. 2% L o 44 CITY-3T-2P
InG ] DELETE 5 1 TILE [[] Change [ Addition
NAME 52 NAME
SUH T ADTRESS 53 STREET ADDRESS
Sy sreae e e o 54 CITY-ST- 2P
TIf [ 0eeete 6 1TILE [ Change [ Addition
AR b 2 NAME
SIHEE : AZDIRESS B3 STREET ADDRESS
L One-slae | I S A I 64CTy-SI-dP
14.71 o hereby certily hat the informalon ghnpiied with this filng is voluntagly furnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. § further

centity that tha infornmation indicafd off thys agnd wplamgAlal annual report is true and accurate end that my signature shall have the same legal efiect as i made under
oath; that | any an ofticer or dregfar of thF cefl; d foceiveglor trustes empowered to execute this report as required by Chapier 607, Florda Statutes, and thal my name

apperrs 1 Hlock 12 or Block 1 - 3‘ acient wih an addresg
W) C Blsle 11990015

SIGNATURE: " : NN
URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




