FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000028936 (0)

1. Corporabon Name

AUTO CARE GENTER OF RED ROAD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

-
500w, 15

FILED
Feb 19 1997 8:00am
Secretary of State

A

Prircipal Place of Business Mailing Address
943 CLINT MOORE ROAD 543 CLINT MOORE ROAD
BOCA RATON FL 33487 B0OCA RATON FL 33487.2802
3. Date Incorporated ar Qualified 8a. Date of Last Report
04/15/1994 03/12/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
E~ E| 65'048 1366 Not Applicable
Suite, Apl 4, elc. Suite, Apl. #, stc. i
uig At . ele uie, Apl £ ste 5, Certificale of Status Desired [ $8.75 ddioral
?2—| m Fee Required
[ Dily & Stato City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabifity for InfAngible tax under &. 189.032,
E:I 2ﬂ ;l ;3] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New tered Agent
BERSON, GERALD 1| Name |
$]
943 CLINT MOORE ROAD 82| Streel Address (P.O. Box Number t5 Not Acceptable)
BOCA RATON FL 33487
B3
L]
B4 Cay FL 85| Zip Code

agent am farm:has wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLRE

11. Purssant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnatare,

i g prit dad N g E;l_;a;ls‘r tead ngen and e if appicable {NOTE Registered Agent signature reguired whan ralnglatng) DATE

CR2E034 (9/96)

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I D [ DELETE 11 TITLE [Tchange LT Adaition
Ak BERSON, GERALD 1.2 HAME

streer soneess | 943 CLINT MOORE ROAD 1.3STREET ADDRESS

orv-si-z¢ | BOCA RATON FL 33487 14 CIYY-ST-2F

TILLE D [T DELETE 21TITE Clchange L] Addition
HAME HEISE, MARTIN P 22 NAME

stocer aooness | 943 GLINT MOORE ROAD 23 STREET ALIDRESS

CTY-5] 7@ BOCA RATON FL 33487 2 4 CH1Y- ST-2P .

TnLE [T oELETE I1THLE [Clchange  [CJ Addition
NAME 3.2 NAME

STRETT ADDRESS 33 STREET AT{RESS

GINY- ST 2P 34, CITY-ST-2P

TILE ] bEcere 41 TALE [Tl Change L] Addtion
HAME 42NAME

STRFET ADDRESS, 43 STREET ADDRESS

BTy -ST-2I0 4.4 CITY-5T-21P

TITE 1 T DELESE 5.1 TITLE ] Change™ LT Addition
HAME 52 NAME

STREF T ADDRESS 5.3 STREET ADDRESS

CIrY-S1-2F 54CITY-ST-2P

TITLE [T DELETE 6.1 TILE T Change ™ [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STRECT ADRESS

CiTY-57-1P b4 CITY-ST-2P

| am an officer or diractor of the cor

¥, . h 4

14, | do hereby certity nat the informahion supplied with this filing does nat qualify tor the exemption staled in Saction 119.07{3)i), Florida Statutes, | further certify that the
informalion indicated on this annuar reffort or supplemental annual report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that
B ar the receiver or trustee empowered to execute this report as required by Chapter 6{7&5:1& Stattes; and that my name

27/ 170006

¥ “Dare’ Daytire Frone #
FryysTTre



