FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S,

_'

CORPORATION
ANNUAL REPORT

1997

.
o8

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

DOCUMENT # J5786

1. Corporahion Name

(1)

AUTO CARE CENTERS OF TAMARAC, INC.

Principal Place of Business

% MARTIN P. HEISE
943 CLINT MOORE RD
BOCA RATON FL 53467

Mailing Adidress
% MARTIN P. HEISE

943 CLINT MOORE RD
BOCA RATON FL 33487-2002

FILED

AR R

3, Date Incorporated or Qualifisd

an. Date of Last Repor

02/19/1987 02/16/1996
| 2. Principat Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 ] ;El . 59'2815637 Not Applicable
Suil, Apt. #, elc Suite, Apt. 4. elc. . $£8.75 Additional
;;l m 5. Certificate of Status Deslred O Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;:;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabllity fa #ftangibte tax under s. 199,032,
24 ;s—l ZQ.I ;{;l Florida Statutes vos [ 0o
9. Name and Address of Current Registered Agent 10, Hame and Address of New Rfgibtered Agent
HEISE, MARTIN P. 81| Name
943 CLINT MOORE RD 82| Streot Addrass (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33431

83

84| City

FL

85| Zip Code

1. Pursuani (o the provisions of Seclons 6070502 end 807,1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
off ce or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registersd
agent | am famdiar with and acoept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Slgnatare tpped or prnlsd noma of tegisiocad agont and tie o applicable (NOTE: Ragistered Agent signalure requited when reinstating} DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] ceLese 11 TLE [Tcrange [] Addtion
HANE BERSON, GERALD 8. 12 NAME
steeraovkess | 4860 REGENCY CT 13 STREEF ADDRESS
GTY-ST-2° BOCA RATON FL 14 CTY-S1-2P
TILF D T DELETE 21TITLE [ Change [ Addition
NAME HEISE, MARTIN P. 22 NAME
sreeer acress | 943 CLINT MOORE RD 23 STREET ADDRESS
QY- ST-2p BOCA RATON FL 2 A CITY-§T-2IP
me L] oFLeTe L1 TILE [ cChange  [J Addilion
hAME 3.2 NAME
STREET ADTRESS 3.3 STREET ADDRESS
Oty ST- 20 § 4 00v-5T-20
L [ oeceTE 41 TILE [Tthange L1 Addition
NAME 4,2 NAME
STREET ADDAISS 43 STREET ADDRESS
CITY-S1-2IP 44 0ITY-5T- 7P
TME [T pEcEte 5.4 TITLE [T crenge L3 Addition
NEME 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CITY- T2 54 CY-ST- 79
e [T oeLeTE 6.3 TITLE [T change  T_] Adaition
HAME .2 NAME
STREET ADIRESS 6.3 STREEY ADDRESS
CITY-51-2F . .4 CITY - §7- 21P
14, [ do hefeby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlity that the

information indicatod on this annual repofl o
I am an officer or direcior of the corpargliy
appears in Block 12 or Block 13 ch

SIGNATURE: ___<=>47n

sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
op/lhr receiver or trustee empowered to execute this report &s required by Chapter BO7, Fiorida Statutes; and that my name

1 00 Ys”

wi 2fufe7 5e1 74

7 Dapime Phone

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



