FILED
+ - ~2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmEAENT # P97000101225 02-01-2008 90024 044 ***150.00
COMMERCIAL AUTO CARE CENTER, INC.
Frincipal Place of Business Mailing Addrass .
2200 NW 2 AVE STE 220 2200 NW 2 AVE STE 220 &““ 15 3 49
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _ . .
T P[RS PRGNV MR O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0794475 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired || Eeae-zesqﬁz'cil"onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HEISE, MARTIN
2200 NW 2 AVE STE 220 Street Address {P.0. Box Number is Not Acceptabls)
BOCA RATON, FL 33431

City FL I Zip Code

8. 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signeture, iyDed o prrted name of regislend agent ang Ltk it applicable. (NOTE: Regislened Agent signalure twauired whien 1sinsiating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campa;g_;n Ennancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' - [ pelete TTILE Change [ Addition
RAME HEISE, MARTIN NAME 2200 NW 2 Ave, Ste 220
STREET ADDRESS | G4P-CHINT-MOORERE-. SIREET ADORESS | Boca Raton. FL 33431
Liy-S1-2p BOGARAFOMN-FL3348% CITY-ST-2IP
TITLE D [ pelete WL ' ’ Xcmge [ Adaition
NAME BERSON, GERALD NAME 2200 NW 2 Ave, Ste 220
STREET ADDRESS | -G4-=SENTIIONBERD- steeTaporess | Boca Raton, FL 3343
CITY-ST-21P BOEARAFONFE=YS987— Cy-51-29
TILE 3 Deleie TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIILE [ petete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-ST- 21
10TLE O pelete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-Z7iP
THLE [ Delete THE Clchange  [J Adgition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P CITY-ST- 2P

supplied with this filing does not quality for the exemptions comntained in Chapter 119, Figrida Statutes. | turther cerity thal the information

tal repoghds true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

rad to execute Phis report as required by Chapler 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 i
lik

12. | hereby cerlity that the informal
indicated on this report or supple
of the corporation ¢r the recei
changed, or on an attachme

SIGNATURE:

L[30[0% SGI-910-o04s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong ¢




