FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT RET
CORPORATION ) " eantra b, ortham Feb 14 1997 8:00am
ANNUAL REPORT B/ Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # J915‘61' (7)

1. Carporation Name

AUTO CARE CENTERS OF MILWAUKEE, 27TH ST., INC.

L

Principal Place of Business Mailing Address
43 CLINT MOORE RD 843 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487-2802
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/10/1987 02/16/1996
2. Principal Place of Business 2a. Matting Address 4. FE1 Number Applied For
21 ;I 59'2842688 __Not Applicable
Suite, Apt. #, elc Suite, Apt. #, stc. - $8B.75 Addhionat
22 ?ﬂ 6. Certificate of Status Desired [ Fae Required
City & Stale | City & State 6. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip | Country ap Country B, This corporation has hability for intangibla tax under s. 199.032,
24 25| 20 30 Florida Statules ves [ MNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New tored Agent
HEISE, MARTIN P. 81| Name .
843 CLINT MOORE RD 83| Stract Address (P.0. Box Number 1s Not AGcepiabia)
BOCA RATON FL 33431
83
8] City ' FL*® 2p Code

11. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or tegislerad agonl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatas twpee o prinded nare of regestarsd agent and fitle ¢ applcatle (NOTE: Regstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
I b [T oelere 11 7MLE [JChange L] Addition )
KA BERSON, GERALD S. 12NAVE ' ' §
swseer acoress | 943 CLINT MOORE RD 13 STREEY ADDRESS S
erv--2e | BOCA RATON FL 14CITY-51-21P : &
WILE D [T DRLETE 21 TITLE . . 1 change  [] Aadilion |
NAME HEISE, MARTIN P, 22 NAME '
sttt aooness | 943 CLINT MOORE RD 23 STREEY ADDAESS
CEY-ST-7P BOCA RATON FL 2 4CITY-ST- 29
TITE D (] DELETE 31TITE Ul change ] Addition
HAME HEISE, MICHAEL 32 NAME
swerr aoneess | 943 CLINT MOORE RD 33 STREET ADDAESS
CITY-S1-2IF BOCA RATON FL 34,C0Y-ST-2P :
TITLE [T DELETE L1TILE L) change [ Addition
MAME 4 2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CITY.- 1 7 44 CiTY-$T-2p
TILE L] pEtETE 51T0LE L] Crange LT Aadition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
£ITY-51. 70 54 GTY-ST-2P
THLE T beckre 64 THLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7 64 CITY-5T-2P

14. | do hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direclor of the corporatan gt Ziver or frusiee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Bloc if change &[Z‘pr? d%( ??7“’&5’

SIGNATURE: LI AT o

" BIGNATURE AND @A PRINTED NAME OF SIGNING DFFICER OR DIRE

L)




