2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # P97000101225

1. Entity Name
COMMERCIAL AUTO CARE CENTER, INC,

Secretary of State

Principal Place of Business .

943 CLINT MOORE ROAD
BOCA RATON, FL 33487

" Mailing Address

943 CLINT MOORE ROAD
BOCA RATCN, FL 33487

DO NOT WRITE IN THIS SPACE

A A A

01672005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
B85-0794475 Not Applicable
" . $8.75 Addtional
5. Certificate of Status Desired | Fee Requrre o

6. Name and Address of Currant Registersd Agent

HEISE, MARTIN
543 CLINT MOORE ROAD
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this staterment for the T purposa of changlng fts registéred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registargi ent ond thie I appificable.

[WOTE: Raglsiered Agant Signat.re required when raimstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

HBOOG0251 050

$5 00 May Be
3/04/05-800136-0110 150.00

Added to Fees

0. OFFICERS AND DIHECTOFIS

D

HEISE, MARTIN

843 CLINT MOORE ROAD
BOCA RATON, FL 33487

TmLE

NAME

STREET ADDRESS
GTY-ST-2p

b e
BERSON, GERALD

243 CLINT MOORE ROAD
BOCA RATON, FLL 33487

TLE

NAME

STREET ADDRESS
CiY.8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STALET ADDRESS
Qiry-57-7p

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NaME

STREET ADDRESS
Cirt-sT-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the  informat]g
indicated on this repaort or suppé
of the corporation or the receiyb
changed, or on an attachme

SIGNATURE:

al 1eport is tig

accurate g

suphed with this ﬁhn daes ngt quallfy for the exemption stated in Section 11§07 3)(M, Flarida Statutes. | further certify that the Information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 s report as required by Chapter 607, Florlda Statutes; and that my name appears [n Black 10 or Block 11 if

2.- Z\‘T&&"

R OF DIRECTOR

Daylivie Phone ¥




