ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # J57862

1. Enlity Name

AUTO CARE CENTERS OF TAMARAC, INC,

Frincipal Place of Buginess

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

Mailing Addiess

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

(02-08-2007 90051 021 ***150.00

40012056
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01302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2815687 Not Applicable
Zi 1 Z iti
in Country P Counttry 5. Certificate of Staius Desred O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

HEISE, MARTIN P.
CLINT MOORE RD
BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entilty submils this statement lor the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, LyDet or priniec nama ol registered agenl and Iite 1 applicable.

(NOTE Registared Ager $Qnatuse reguirst when remsiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 11

TITLE D O Delete THLE mme 7 addition
NAME BERSON, GERALD S. NAME " e: ,

STREET ADDRESS | 486E-REGENCTCT STREET ADORESS ) Clin— Moore

CITY -ST- 24P BOCA RATON, FL CiY-S1- 1P

TILE 5} 7 Detete Hi rge  [J Addition
HAME HEISE, MARTIN P. NAME nm

STREET ADDRESS | 949-GHINT-MOORERD— STREET ADDRESS C?‘/? C/ e e .

ciry S1.218 BOCA RATON, FL oTY-§T-21P

TIE [ pelele TILE (O Change [ Acdition
MAME HAME

STREET ADDRESS STREET ADORESS

cy-st-oe CITY-ST-2P

e [ Delete L [ change (] Addition
NAME KAME

STRELT ADURESS SIREET ADDRESS

CITY -ST-ZiP CNny-S1-21P

e ] Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-Si-2F

TITLE [ Detete TINLE ) Charge [ Addilion
NAME NAME

STREET ADDRSS STREET ADDRESS

CHY-SI-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicaled on this report of s
of |he corporation or the recffiverdr rystegjempowenpd 1o execul
changad, or on an attachmght whih aff adgdhess. W

SIGNATURE:

plegfentai reporti

Il othy @ gmpowered.

non supplied with s fing doaes not guatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informatign
i e and accurategand thal my signalture shall have the same legal effect as if made under oath: that | am an ollicer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2/lo Bl $97 -0 yes—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phone 4




