FILED

' 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 666776 05-07-2007 90059 030 ***150.00

1. Entity Name

BRAZZEAL'S TIRE & SERVICE CENTER, INC.

Principal Place of Business Mailing Address g s~

5002 W KENNEDY BLVD 2407 NATURES COURT

TAMPA, FL 33609 US VATRICO, FL 33594 US

R S S ORI
Suite, Apt. #, elc. Suise, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-1989978 Nat Applicable

e Country Zp Country 5. Certiticate of Status Desired O ?fe'g.i ::?:[;“"“a'

L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ BRAZZEAL, CHARLES D., JR.
2401 NATURES CT
VALRICO, FL 33594

Name

Street Address {P.0. Box Numbes is Not Acceplable)

City

FL ‘ Zip Code

.8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obugahons of reglstered agent.

- A

*SIGNATURE L

2

Signature. lype?uf fifinted name ol egistored agent and litle if applicable
o

(NOTE: Registerad Agent signatyre required when reinsiating)

DATE

]
FILE NOWII FEE IS $150.00

After May 1, 2097‘]:99 will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O petete TITLE [J Change [ Addilion
NAME BRAZZEAL, CHARLES D.,JR NAME

STREET ADDRESS | 2401 NATURES CT STREET ADDRESS

CiFy-Si-ZiP VALRICO, FL 33514 CITY-S1-21P

TITLE STD O oetete TMLE [ change ] Acdition
MAME BRAZZEAL, CHARLENE B. NAME

STREET ADDRESS | 2401 NATURES CT STREET ADDRESS

CITY-5T-2IP VALRICO, FL 33594 GIvY-$1-2IP

TTLE VP O peiete e Mc,hange [] adgition
NAME BRAZZEAL, CHRISTOPHER J NAME

STREET ADDRESS | 1010 W PENINSULAR ST sreeT ooress | P12 WareR [ARK WA\{

ofv-sT-2p | TAMPA. FL 33603 . av-si® | \apRieoy FL 33594

e e JoOelele  Seg | TME - [ Chenge [ Adgition
NAME - : . e R

STREET ADDRESS - " STREET ADDRESS

CITY-5T-21F Ciy-§T-2IP

TTLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicatéd on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 16 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%% LB )~ //MQDB,@ﬂzml—Tﬁ

¥ SIGNATURE AND T‘@Eﬂﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Yo7

e 20T




