| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000099561 Mar 24, 2000 8:00 am

1. Entity Name
! MILITARY TRAIL AUTO CARE CENTER, INC. Secretary of State
03-24-2000 90084 001 ***150.00

Principal Place of Business Maifing Address
343 CLINT MOORE ROAD 943 CLINT MOORE ROAD
30CA RATON FL 33487 BOCA RATON FL 33487-2602
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
793782 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . _ . . Name . —
t HEISE’ MAF"]N Street Address (F.O. Box Nurnber is Not Acceptable)
: 943 CLINT MOORE RQAD

! BOCA RATON FL 33487
A City FL Zip Code

i The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

IGNATURE
* bignature, typed or pnnted nams of registerad agent and ttle if applicable. (NOTE. Ragisiarad Agent signature requirec when reingtating) DATE

v -
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L

” . : s I 0. Eiection Cam n Financ
+ Tax filng requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 Trust'FEn p Cc?n?r?buﬁg‘: 9 q fg;gﬂ;g’; 5‘9

{See crileria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
3 D : [T Detete TME O Change (] Addition | &
e HEISE, MARTIN HAME %1
feer aooress | 943 CLINT MOORE ROAD STREET ADDRESS 3
PS¢ | BOCA RATON FL 33487 CTY-ST- 1 4
:LE D 3 elats TITLE O Change  [J Addition | &
e BERSON, GERALD : NAME

STREET ADDRESS

=T a0oRess | 943 CLINT MOORE HOAD

v-s-2¢ | BOCA RATON FL 33487 omy-s1-2
tg i “g_ERSON AN S Ooge me o Ol Change [ Addition
E ] HAME

STREET ADDRESS
CITY-5T-ZIp

[en aooress | 942 CLINT MOORE RD
1-s17° ) BOCA RATON FL 33487

: [ Gelee e C1Change [ Addiion
E NAME
EET ADDRESS STREET ADDRESS
-ST1-2IP CITY-8T-2IP
E [ Defetz TITLE [ Change  [J Addition
E NAME
EET ADDRESS STREET ADDRESS
F’ST-ZIF CITY-ST-ZIP
[ oatete TITLE [ change [ Addition
E NAME
ET ADDRESS STREET ADDRESS
oz L CITY-ST-2IP
! hereby certify that the informatiop supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfentat report is trie and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgy/or trustee empoweled to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
rphanged. or on an attachmentfy hn addressith Qll ctheyd ke empowered.
D DN - — —
Rlejon  Sb(-977-004Y
b +

‘GNATUR'E:

= S R -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
=




