ANNUAL REPORT

PROFIT
CORPORATION

A
hE.,
Tt W 1]

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparabion Marg

BRAKE SERVICE OF CENTRAL FLORIDA, INC.

640781 (1)

Prncipal Place of Business

Mailing Acidress

FILED
Jan 21 1997 8:00am
Secretary of State

O

J743 KENILWORTH BOULEVARD 3743 KENILWORTH BOULEVARD
SEBRING FL 33870 SEBRING FL 338704421
3. Date Incorporated ar Qualified 3a. Date of Last Report
o 09/05/1978 01/29/1996
2. Princpal Place ol Busmoss _2a. Mailing Address 4. FE! Number Applied For
) I 2] 59-1941397 Not Appiicabla
Suite, Apt. #, ot Suito, Apt. #, eto iti
' ‘ - l “ . Certificate of Status Desired $8.75 additional
[E] ..... 27] Fee Required
City & State: City & State . Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Aip | Country __Ap Country . This corperation has hability for intangible tax under s 199.032,
2—4I 25] 29' ;I Florida Statutes Cves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
O'BRIEN, MARY JANE #1 Name
505 HELIEH BLVD 82 Streat Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

a3

84| City

Zip Code

FL 85

SIGNATURE _

11, Pursuant to the provis s of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent |anlamiliar with, and accept the obligations ¢f, Section 807 6505, Florda Stalutes

CRZE034 (9/96)

Iam are officer or director of the ¢
appears in Block 12 or Block 13 i ¢anged. or on ag

SIGNATURE: ’ SiﬁNAmMﬂ

cre

dacnment wilth ar‘ !

ME OF SIGNING OFFICER OR D

i o el ‘n"a;-;nl viakly (MOTE: R stered Agent signature required when reinstating} DATE
g T GIFICEFE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T CELETE 1LITINE P r‘ B Crange ~ [ Adoition
s O'BRIEN, MERRITT F. 12N O'BR\EN, MARY :rgn \ﬁ
steeen apesss | 505 FIELDER BLVD. 13 STREET ADDAESS | S0 65 V& = B
cri-oze | SEBRINGFL . vapay-grooe 1€ Ee N & L. O
i ) DELETE ZITITLE e Adddion
v | O'BRIEN, MARY JANE ani cg*efal EN, MERR'IQ L_% >
staeer anoress | 505 FIELDER BLVD. 2351heer aoomess |t ¢ 15 L L-DE
env-siov | SEBRING FL 2 4CAY-S1-2P QERRI\NSG F l_
TIILE [T DELETE 31TILE I change T Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 21 34.CITY-SI- 7P
e [ pecete A1TLE U_I'Charge ] Addition
NAME 4 2 HAME
SYREET AQDRF S | 43 STREET ADDRESS
oy st 1 44 0ITY - S]-7P
TNiE | 51 TITLE [ Change™ L Addilion
HAME 5.2 NAME
SIREET ATDHESS 53 STREET ADDRESS
CIrv-SI 7P S4CIY-ST-2IP
i ] DECETE 6.1 TILE L] change ™ T[] Addiion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
LIy -ST- 7P B4CTY-ST- 2P
14. | do hercby cerbfy that Ihe irformiation supphied with thes filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | urther certity that the

information ind-cated on ths annual reporl of supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under cath: that
corparation or e receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

3221134

RECTOR

11497 Qi)

aytimes Frion: 4



