FILED

Feb 08, 2007 8:00 am
BT O R R ATIoN Secretary of State

gl

A

02-08-2007 90051 022 ***150.00

DOCUMENT # M66105
1. Entity Name
AUTO CARE CENTERS OF WEST BOCA, INC.
Principal Place of Business Mailing Address
% MARTIN P. HEISE % MARTIN P. HEISE 4 0 0 12055
947 CLINT MOORE RD. 947 CLINT MOORE RD. -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e AR WA G

Suite. Apl. #, elc. Suite. Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0033818 Not Applicable
ap Country zp Couniry 5. Cernficate of Status Desred [ Ei;(fq L':?e";"wa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

HEISE, MARTIN P.

CLINT MOCRE RD. Street Addrass {P.O. Box Number is Not Acceptahle)
BOCA RATON, FL 33487

Zip Code

City FL

8. The above named entity submils this staterment for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. lyped of praueo namea ol 1e stercd agent and it ¥ applicatiiv. (NOTE. Regssterea Agent sgnature reguired when remslaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 1 nelete TITLE nge  [J Addilion
HAME HEISE, MARTIN P. HAME ] m
STReEr aoDRESS | S4CLINT MOORE RO, STREET ADDRESS 9‘{’7 C_lt T Oore !
CIRY-ST-2IP BOCA RATON, FL CITY-$T-41P
TIILE D O pelgte TILE Change  [] Addilion
HAME BERSON.GERALD S, HAME
sTheeT ADDRESS | @TTCLINT MOORE RD. sieovess | LT Cln b {NOore.
CAY-ST-2IP BOCA RATON, FL CITY-ST-21P
TINE ' (] Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7IF CITY-SI. 2P
me O Detete TIMLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2p
THTLE [ Detete TITE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-2p
TITLE [ Detere TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certity that the infghfnation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repor or is lrue and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporalion or the g wared (o effecute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

2/1/07 et G992 OO

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darlme “horg &




