o T

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTO CARE CENTERS OF TAMARAG, INC.

(1)

Malling Address

% MARTIN P. HEISE
%43 GLINT MOORE RD*
BOCA RATON FL 33487

Principal Place of Business

% MARTIN P. HEISE
943 CLINT MOORE RD
BOCA RATON FL 33487

ORGSR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
[21] |26] 592815687 Not Applicable
Suite, Apl. #, 8lc. Suitg, Apt #, elc. $B.75 additional

([l

" ificale of Stat ired
8. Cenificale of Status Desire Fee Reqired

22]
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
rzﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid thetgurrenpaar Intangible
l;:l E] El a Personal Properly Tax due June 30, v O No
9. Name and Address of Current Reglisiered Agant 10. Nama and Address of New Reglsiered/Agent
81| N T
HEISE, MARTIN P, ame
943 CUNT MOORE RD B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Flarida Stalutes, the al

cffice or reglsterod agent, or both, in the Siale of Flonda. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation subimits this slatement for the purpose of changing ils registered

SIGNATURE
Signature, typed o printed name of tegisierad agent and title if applcanlc {NOTE Aogislered Agenl sigralute requined when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeceTe 1100 [T change  J Addttion
AV BERSON, GERALD §. e
sTReeTaoReSs | 4860 REGENCY CT 1.3 STREET ADOAESS
CITY-ST-2P BOCA RATON FL 14.GITY-§1- 7P
TLE D [T DELETE Z1ILE [T Change |1 Addilion
NAME HEISE, MARTIN P. 2.2 NAME
sTReeT aDoRess | 843 CLINT MOORE RD 2.3 STREET ADDRESS
Ty -5T-2IP BOCA RATON FL 2, 4 CITY-ST- 2P
TLE [TorcETE 31 TNLE [T change [ Additian
NAME 32 NAME
STREEF ADDRESS 3.8 STHEET ADDRESS
CITY-5T-2IP 34 CTY-ST-2IP
TILE ] DECETE 41 THLE [J change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-2P
THLE [T DeLETE 51THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY-5T-7iP
TLE [J oELeTe 6.1 HILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 7P

14. | hereby certi

officer or diractor of the
Block 12 or Block 13 if

"\ wilh an address

s

e

that the information supplied wilh this filing doos nal qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the information
indicated on this annua! rgpon or supplemental annyal reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
| i frustee empowoered (o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Y L B NS /K‘m

P P

CR2E034 (10/97)



