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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000077820 (4)
AUTO CARE CENTER OF ATLANTIC AVENUE, INC.

ARG

Principal Place of Businoss Mailing Address
943 CLINT MOQRE ROAD 543 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487 !
DO NOT WRITE IN THIS SPACE
3. Daty Incorperated or Qualifisd
09/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 650703463 Not Applicable
Sulte, Apt. 4, 8ic. Suite, Apt. #, etc. i
P o P 6. Certificate of Status Desired [ $B'75 Adddional
;;] ;] Fee Required
City & Stale City & Stale 8. Election Campalgn Financing $5.00 May Be
;I m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugéntyear Intangible
;l ;;I :;l E Personal Proparty Tax due June 30. Ygs [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergd Ayént
B1] Na !
HEISE, MARTIN Name
943 CLINT MOORE ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL 85| Zip Code

$1. Purguant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment as registercd
agent. | arm familiar with, and accepl the obhigations of, Sechon 607.0505, Florida Statutes

SIGNATURE - S
Slgnature, typed of printed nanw of registored agart and e if anphe alle [NOTE: Hagstared Agont signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T ceLeTE 111E T Change L] Addition
NAME BERSON, GERALD 1.2 RAME
staeev appress | 943 CLINT MOORE ROAD 1.3 STREET ADDRESS
cov-si-z¢ | BOGA RATON FL 33487 14 CITY-§1-2IP
TITLE 1] [T DELETE 21TiMLE [T change ] Addition
NAME HEISE, MARTIN 2.2 NAME
sreeTapDRess | @43 CLINT MOORE ROAD 2.3 STREEI ADDRESS
CITY-51-21P BOCA RATON FL 33487 2 4CHY-ST-2P
TME L] oeiete 3t INLE T Change L] Addilien
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 24.CITY-51-2IP
TTLE [T vecere 417E [ Ghange [ Additian
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 44 0ITY-ST-2IP
TME [T veLETE §1T0LE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-21P
THTLE UJ DELETE B3 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-S1-2P £ACIY-ST-2P

rmation supplied wilh this filing does nol qualify for the excmption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

14. I hereby cerlify thal the i 2
hpor or supplemental annual reporl is truo and accurate and 1hat my signature shall have the same logal effecl as if made under oath; that | am an

Indicated on this annual
officer or director of the
Block 12 or Block 13 it

agporatiopgr 1he recepler or rusloe empowerad to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
\ iad -Qv.\| attaghrpent wilh an addr957 !
k m Nl oA W liegm il T WL e b et

CR2E034 (10/97)



