FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT _ i "",\' FLOFIIE::‘)‘EP'A::[:F;I\: hc::“ STATE | Feb 1 4 1 997 8 OO am

CORPORATION y
"y ) Secretary of State

ANNL;%S;PORT DIVISION OF CORPORATIONS S e Cretary Of State

S e

DOCUMENT # P93000016776 (5)

1. Corporation Name

AUTO CARE CENTERS OF WEST PALM BEACH, INC.

Principal Place of Busingss Mailing Address |||||’||| I!I Ill" |”||||||| II“| |Im ||‘|| "I“ |||‘| llll“"'l H" |||’

43 CLINT MOORE RD 843 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487-2802
3. Date Incorporated or Qualified 38, Date of Last Report
03/05/1993 02/16/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 65039308 1 Not Applicable
Suite, Apl. #. etc. Suite. Apt. #, etc. . ’
e ApL L € ke At 3. el 6. Centificate of Status Destred 0O $8.75 Aodiionai
22 E‘] Fee Requirad
City & State | City & Slate &. Election Campaign Financing $5.00 may Be
23] S 28 Trust Fund Contribution Added to Fees
op __ Country Zip Country 8. This corporation has liabitity Wy ipfangible tax under s, 199,032,
24 28] [29] 30] Flotida $tatutes Yos  [] No
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New/Reglierad Agent
HEISE, MARTIN P 81} Name
843 CLINT MOORE RD B2] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
B3
B4| City FL 85| Zip Code

11. Pursuant 10 The provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporation SUbmts this statement 1o the purpose of changing s registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURE e s o e :

Slgr ature, lyped o prcied name of rogistered agent and the £ appicable, {NOTE Repistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 11TIE , (T hange L Addition | &5
NAME HEISE, MARTIN P 12 NAME ‘ §
steeer anoitss | 943 CLINT MOORE RD 13 $TREET ADDAESS O
or-si-ze | BOCA RATON FL 33487 14510Y-57-2P &
T D [ pELETE 21 INE [Tcrange ] Addiion |O
HAME BERSON, GERALD 8. 22 NAME
sieeer aooarss | 943 CLINT MOORE RD 21 STAEET ADDRESS
CITY- ST 7 BOCA RATON FL 2 4CTY-ST1-2P
TIRE 3 DeLETE 24 TLE [J Change [T Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1 -7 34.01TY-ST- 2P
e [T oecEre 41 TALE [T Change ] Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTY-81- 7% 4400Y-51-2P
TLE [T oecere 51 TIFLE L] Crange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
orv-st-ze | 54 LITY-5T-ZP
TALE [J DECETE 6.1 TITLE _ [ Change  LJ Adoition
HAME 6.2 NAME
STREE 1 ADIDRE S5 6.3 STREET ADDRESS
CITY-$1-2F l 64 CITY-5T-2P

14. | da hereby cerlify that the information supplied with this filing does not qguatify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
information indicated an this annuat report or spdplpmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corporalion -f

appears in Block 12 o Block 13 if changed,

whiepeiver or irusige empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name
’ atlach / h gt acrdss.
SIGNATURE: _ AN {7714 ,:: LE /!; 7 \{é'/ EE / o %

Aa T Daytima Frione #




