2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M66105

1. Entity Name

AUTO CARE CENTERS OF WEST BOCA, INC.

Principal Place of Business

2200 NW 2 AVENUE, SUITE 220
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2200 NW 2 AVENUE, SUITE 220

FILED
Feb 01, 2008 8:00 am
Secretary of State

(02-01-2008 90024 039 ***150.00

400159238

AR

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0033818 Not Applicable
ap Country o Country 5. Cenificate of Stalus Desired O $8.75 Addiliona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEISE, MARTIN P
2200 NW 2 AVENUE, SUITE 220 Street Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON, FL. 33431
City FL l Zip Cods

B. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigruture. 1yped o printad name ol rogistelad apent an ke f applcdable

(NOTE: Rugusiored Agual sigraluty igguaied when reinstaling) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D LS TITLE Change [ Adgition
NAME HEISE, MARTIN P. 2200 NW 2 Ave, Ste 220 NAME
STREET ADDRESS W Boca Raton, FL 33431 STREET ADDRESS )
CY-ST-2P | BOGA-RATFOMRFE CAY-ST-ZIP 3-&6 NelD et d fesy
TITLE D e THLE Fﬂcnange [3 hadition
NAME BERSON, GERALD 5. 2200 NW 2 Ave, Sie 220 NANE
sTReET ADDRESS | QaP-emmRERER Boca Raton, FL 33431 STREET ADDRESS
CTY-ST-2F | BMEMeRATENRL OITY-§T-2P 3ee pew) addiess
TNLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-ST-2P
013 1 Delere TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CiTy-ST- 2
TITLE 2 Delete TILE [ Change [} Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CImY-ST- 21 CITY-ST-21P
ILE 7 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P

12. | hereby certify that the informgition supplied with this filing does pot gqualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

te and that my signature shall have the same legal cﬁoc1 as if made under oath; that | am an officer or director
exeglite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or oh an attachmeg tw , w i

indicated on this report or sugplorpental repory is true and accug

4,

empowered.

Daynme Phong #




