FILED

Feb 08, 2007 8:00 am
2007 F°'}£ESELTR%%%’§‘%“‘“'°" Secretary of State

02-08-2007 90050 029 ***150.00
DOCUMENT # M79887
1. Ennty Name
AUTO CARE CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address ’ . q“ 012“ &B
947 CLINT MORRE ROAD 947 CLINT MORRE ROAD R T :
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
e oS W IR RAC AR ORI
Sute. Apt. 8. etc. Suite, Apt. 4. etc. 01302007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0266494 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.;z]‘.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HEISE, MARTIN P.

LINT MOORE ROAD Slreet Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL { Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered offica or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signatura, tyoed or priied nams of egatered sgent and Wie o appicahla NOTE Registared Agenl signaturg reauired when renislating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
e P [ Delete Tt \g@mge ] addition
HAME BERSON, GERALD 8. NAME
STREES ADORESS | S#3-SHNT-MOORE-ROAD™ — L @ e m Qore.
CHTY-S1-2P BOCA RATON, FL CITY-S1-2IF
INLE S O pelete TLE ﬁmwe [ Addition
HAME HEISE, MARTIN P. NAME m j
STREET ADDRESS | QA3 CLINT MOORERUAD STREET ADDRESS 94 1 C l T e
CITY-ST-2P BOCA RATON, FL CITY-ST-7IP
TITLE ] Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-§7- 2P
L [ velete TME [7) Change {3 Addition
HAME NAME
SIHEET ADDRESS SIREE ADURESS
CAY-S1-21P CITY-SI1-2IP
T O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE O Detete TITLE O Change [ Addition
RAME HAME
STREET ADDAESS STAEET ADDRESS
CiTy-5T-2p CIY-s1-2P

12. | hereby certify that the |
indicated on this report
of the corparation or ihy
changed, or on an atlg

SIGNATURE:

tion supplied with this hiing does, not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
fbiemental report s true and sgcyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wered (oAkefule this raporl ag required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

2/il©7 Bt 997 0ONE

%E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Data Uaytme Phore £




