SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 () DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FLQRIDA DEPARTMENT OF STATE

Bandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Namg

BROTHERS AUTO CARE, INC.

Ty
DOCUMENT # P94000048891 (3)

Principal Place of Business

Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

WV

253 W 8TH 5T 253 W BTH &1
JACKSONVILLE Fi. 32206 JACKSONVILLE FL 32206
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Date of Last Report
06/27/1994 04/16/1
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 1RA N, WMaan 8t [o 58-3254203 Not Applicable

Sulte, Apt. #, elc.
22]

Suite, Apl. #, ofc.
27]

b. Cerlificate of Status Desired

0 $8.75 Additional
Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
EAM‘\&O\\U.} il Fl 28] Trust Fund Contribution Agdad to Fees

Zip Country Zip | Country 8. This corporation owes or has paid the currepMear Intangible
2] 322010 ;EJ us. ;;l 22261, 30] Personal Property Tax dua June 30. %:g O o

¢, Name and Address of C

urrent Reglstered Agent

10. Name and Address of New Reglstered Agent

HADDAD, MICHELE
1618 TROY LYNN TRAIL
JACKSONVILLE FL 32225

i I)o.m;\ Ha,cldnf/

82( Street Address {P.O. Box Npmber is Not AG( optapio)
Helle™ T
a3

o
30-(.‘4401\\: le

85| Zip Code
FL

Riz2s”

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

information indicated on this annual re,
| am an officar er director of the cor
appears in Block 12 or Block 13 i

. Y

‘ﬁv\.’ PR T

I the receiver or frustde
, Of on an altachment

office or registar ch change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | a ection 607.0505, Florida Stalutes.
SIGNATURE
Qe i applicabls {NOTE: Registerad Agent signature required when ralnslating) DATE
12, OFFICERS AND DIREDIQRS yi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) WDELETE T TILE PO T2 Change™ L] Addition
NAME HADDAD, MICHELE 1.2 NAME Don e HOAH ﬂ.oj .
swesTaooress | 1616 TROY LYNN TRAIL 1.3 STREET ADDRESS | | b\(.o'_rhbﬂ Luu\ n"\’rau(
CITY-57-21P JACKSONVILLE FL 32225 14CITY-51-2IP MNockornnville L 32225
TITLE [J okwete 21 7ML T3 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2iP 2 4CITY-51-21P
L I DELETE 31TILE [ changs [ Addition
NAME 32 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CIY-ST-21P i 34 CITY-ST-2P
TILE [T DEETE 41TMLE ] change T_] Addition
NAME 4,2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY -5T-7IP
L [T DELETE 5.1 T(ILE [JChange L] Adaition
NAME 5.2 NAME
STREET APDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE ] DELETE 61 TILE [ change [T Addition
HAME 6.2 NAML
STREET ADDRESS €.3 STHEET ADDRESS
OHTY-5T-21P D /7 6.4 CITY -ST- 2P
14. | do hereby cerlify that the information su h this filing doag not qupfify for the exemption stated in Section 119.07(3X), Fiarida Stalutes. | further certify that the

pplemantal annualyepogAs true and accurate and that my signature shall have the same legal eflect as if made under oath; that

powared 1o exacule this repor as required by Chapler 607, Florida Statutes; and that my name

i an addrass,

CR2E034 (4/37)



