FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BROTHERS AUTO CARE, INC.

LIS

FLOIRIDA DEFAYI

Sandra B. Maortham

MLNT QF STATE

Secrctary of State
OF CORPORATIONS

P94000048891 (3)

0
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