FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT F{ ORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # M79887 (9)
AUTO CARE CENTERS OF AMERICA, INC.

B T RO

Principal Place o! Busmess ’ Mailingy Acldrass
943 CLINT MORRE ROAD 943 CLINT MORRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . § 05/09/1988
2. Principal Place ol Busingss 2__a Mailing Addioss 4. FEI Number Applied For
R [ SR 65-0266494 Nol Applicable
Suite, Apl #. clc Buie, Apl #, olc N ] €8.75 Additional
o 2__4 §. Coertificale of Status Desired 0 Fse Requlred
City & State _ Gy s State 8. Election Campaign Financing $5.00 May Be
;5] L ] z@l - Trust Fund Contribution (] Added to Fees
iy _ Country Z1p - Country B. This corparalion owes or has paid the gurrgMt year Intangible
24 - 251_ o E] o ] ao] Personal Property Tax dua June 30, Yes [dMNo
) i‘!’“‘l’!"‘,’ Address of Currenl Registered Agent 10. Name and Address of New ReglisteredfAgent
1
HEISE, MARTIN P. 81| Name
943 CLINT MOORE ROAD 2| Strest Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33487

83

Zip Code

g4t City FL. 85

11, Pursuant 10 Iho proviskns of Seci 02 and GO7. 1508, f lonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. of halh, in the Siale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farmuhiac wilh, and accoept the abhgations of. Seclon 607.0505, Florida Stalutes
SIGNATURE _ o
‘»'Juwm Typrin -l 4 prnlea ot of re . At o Wb Ay | ik INOTE Riegeatered Agent sipnature required when reinstating) DATE
12. S T Ock s AN IR Grons. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [Joruete 11TITLE L change LT Aadition
NAME BERSON, GERALD S. 12 NAME
streer appress | 943 CLINT MOORE RQAD 13 STREET ADDRESS
CRY-SI. 1P BOCARATONFL 14 CTy-S1-2P
TILE S T oeeeve 21TIHE O Change [ Addition
NAME HEISE, MARTIN P. 22 NAME
swrect anoress | 843 CLINT MOORE ROAD 23 STREET ADDRESS
CITY-81. 2P BOCARATONFL. = o 2. 40MY-ST- 2P
TITE [J ottt 3ATILE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-$1-29 34.CTY-ST-2P
TILE T o ST ™ aee ATTITLE [T change ] Addition
NAME 4 2 NAME
STREEY ADORESS 43 $IREET ADDRESS
CITY -5T- 2P e 44 GITY-5T-2IP
THLE | UTESTS 51TITLE [Jchange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STAEEY ADDRESS
SITY-51- 2P o - 54 CTY-ST-ZF
THLE O 61TILE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 21 64 CITY-ST-ZIP

14 | hereby centdy al the infonaton suppicd vmh this Tihng coes not quality for the exemption slated in Section 119.07(3)(1), Florlda Statutes. | further certify that ihe information
indicated on this annual rpporn o supplemental annual report is truo and aceurato and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirocior of the ‘ thee 1eaenger o lrnrtoo unnowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in

URE 1= 3AR Sl /oS

SIGNATURE: /AL , ) T bl ¥ = e RS0, N

CR2E034 (10/97)



