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DOCUMENT # 640781 (1)

1. Corporation Mame

BRAKE SERVICE OF CENTRAL FLORIDA, INC.

Pringipal Place of Busness

3743 KENILWORTH BOULEVARD
SEBRING FL 33870 SEBRING FL 33870

Sl ot by o ;-r-i it Nan g af regiclensd &gy ana Wl if ap,'d‘:‘a}-ie

appaars in Biock 12 or HO 3 i changed, gr on an attachmegkwith

SIGNATURE: .

PROFIT R FLORIDA DEPARTMENT OF STATE
MRy Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1996 =

Mailing Adc;ress
3743 KENILWORTH BOULEVARD

OO

. Date incorporated or Qualified

09/05/1979

3a., Date of Last Report

04/25/1985

| 2. Princpet Place of Business [ 2a. Mailng Address 4. FEl Number Applied For
2l o e8] 59-104 1397 Not Applicable
Suine, Apl &, ele. | Suite, At ¥, etc, 5. Gortficate of Status Dosired 0 $8.75 Aadditional
2 7] Fee Required
__- Gty & Seate | Cnyé&Stalo 8. Election Gampaign Financing $5.00 May 8o
23J 23] Trust Fund Contribution Added to Fees
B ?\p _________.._.E&J;;i;;_..._..._. T 2ip Country 8. This corporation has liability for intangibie tax under s 199.032,
[24 | 25] ;E] Eﬂ Fiorida Statutes M yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent

r N T 81| Name

O'BF“EN. MARY JANE 82| Strest Address (P.O. Box Number is Not Acceplable)

505 FIELDER BLVD

SEBRING FL 33670 83

84] City 85] Zip Code
FL

Al the pravisions of Sections 607 0502 and 6071508, Florida Statutes, The above-named cerporalion submits this statement for the pUrpose of changing

its registered office

red agent, or bath, in the State of Florida. Such change was authorized by the corporabion’s board of directars. | hereby accepl the appointment as rogistered agent. | am

with, and accepl the obilgations of, Secton BO7 0605, Flarida Statutes

" TINOTE Regstered Agent signarurs requred when reinstating)

DATE

~OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PST O DELETE TATME
O'BRIEN, MERRITT F. 12 NabiE

505 FIELDER BLVD. 13 SIREET ADDRESS
SEBRING FL 14CITY-51-2p

1 Change

(3 Additicn

1Y) T [] DELETE 2 1TME
O'BRIEN, MARY JANE 27 HAME

505 FIELDER BLVD. 23 STRELT ADDRESS
SEBRINGFL 240-51-20

[] Change

3 Addition

[ DELETE 3 1TILE

32 NAME

33, STREET ADDRESS
34CITY-S1-21P

[J Change

[ Addition

"] bELETE 4 1TTLE

42 NAME

43 STREET ADDRESS
44 CITY-SI-7IF

[ Change

[ Additon

[C] DELETE 5 t1NLE

52 RAME

53 STHELT ADDRESS
54 0iTY-81-2IP

[ Change

3 Addition

[C] DELETE 6 11ME

6.2 NAME

63 STALET ADDRESS
64 0ITY-81-11P

[ Change

] Addition

address. e

14. 1 do tersby certify that the information suppled with this filing s voluntarly furished and does not quaiity for e Bxemption Stated in Section 119.07(31F), Fiorida Statutes. | furtier
certi'y that the informabion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that Farm an officer gr direcler of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

(134

) 1-a4-94 QYL 332

Daytnig Phone #

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00



