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

CORPORATION HOMIDA DEPATIMENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998

DOCUMENT # P94000028936 (0)

%. Corporation Name

AUTO CARE CENTER OF RED ROAD, INC.

AR AU R

Principal Place of Business Mailing Address
943 GLINT MOORE ROAD 943 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
GO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/15/1994
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21 26] 650481366 Not Applicable
Suite, Apt. #, olc. Suile, Apl. #, elo. i
I-—I d we-ap e 5. Certificate of Status Desired O $B'75 Adqmonal
22 27] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May B
;I ?s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cgrrgnt year Intangible
24 ;5—' ;l m Personal Property Tax due June 30. Yes O No
9, Name end Address of Current Registered Agent 10, Name and Address of New Ragistergd Agent
BERSON, GERALD § 81| Name
943 CLINT MOORE ROAD B2| Street Address (P.0O. Box Number is Nol Acceptable)
BOCA RATON FL 33487
83
a4| City FL 85( Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signature, typad o1 prinfed nang of registered agant ang tle il applealile [NOTE: Ragistored Agent signatute requiced whon renstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DeLETE 1 IME [T changs [ Addition
NAME BERSON, GERALD 1.2 NAME
street aooress | 943 CLINT MOORE ROAD 1.3 STREET ADDRESS
DfTY-ST-2P BOCA RATON FL 33487 LAY -51- 2P
LE 1] ] DELETE 21TNLE [T Change [ Addition
RAME HEISE, MARTIN P 2.2 NAME
streerapress | @43 CLINT MOORE ROAD 2.3 STREET ADDRESS
CiTy-51-21P BOCA RATON FL 33487 2.4GITY-ST-2P
i T eLete 3ATILE ] Change [ Acdition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
THLE [J vetere 41 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-51-2P 44 GITY-5)- 7P
THLE L] DELETE SATILE [Tchange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CiTY-S1- 2P
TITLE [T DeLETE 61 TiILE L change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 81-2IP 6.4 CITY - §T-21P
14. | hereby certify that the informalion supplicd with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the infarmalion

indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if madse under oath; thal | am an
officer or direatar of the cgfporation gr the receiver or trusteo cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifaglyed. or Wm 1 with an address. /
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