FILED
'2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn(y:N[aJmlyENT # J57862 02-01-2008 90024 037 ***150.00
AUTO CARE CENTERS OF TAMARAC, INC.
Principal Place of Business Mailing Address CRIALE B kit
2200 NW 2 AVENUE, SUITE 220 2200 NW 2 AVENUE, SUITE 220
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _
e R T TG AROGARARI
Suite, Apt. #, elc Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-2815687 nNot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HEISE, MARTIN P
2200 NW 2 AVENUE, SUITE 220 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accent
the obligations of registered agent. :

SIGNATURE
Bignature, yped or printed nama ol reglsisred agent and btle if applicable (NOTE: Registured Agant $ignalure raquired witen 1singtaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Gontribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D - - e gl:hanae O Addttion
NAME BERSON, GERALD & 2200 NW 2 Ave, Ste 220 NAME
STAEET ADDRESS | G4T-CHINT-MOORER Boca Raton, FL 33431 STREET ADDRESS
chY-ST-2P BOCARATONFE - . - GITY-57-2P
TTLE ] LIS THTLE . ycnange [ Addition
NAME HEISE, MARTIN P. 2200 NW 2 Ave, Ste 220 NAME
STREET ADIRESS | S4F-GHINEMOORE Boca Raton, FL 33431 STREET ADDRESS
CITY-5T-2IP BOEARATON 4 CITY-ST-7P
TILE 1 belete TITLE ) Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-ZIP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CTY-51-27
TLE {73 velete THLE Ol charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2iP

12. | hereby cerlity that the infogmation supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or gigplemental report is true and agburate and that my signature shall have the same legal ettect as if made under oath; that | am an etficer or director
[ : p gfacute this report as required by Chapter 607, Fiorida Stajutes: and tjat my name appears in Block 10 or Block 111t

like empowerod.
UR0 [0 <991 o0ds

Dayting Phone #

of the corporalion or the r
changed, &r on an attac

SIGNATURE:

A

A 4
SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR




