2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT #F04000005547 .

1. Enlity Name

VALU MUFFLER & BRAKE FRANCHISE SYSTEMS, INC.

Principal Place of Business

4115 MAIN ST.
AMHERST NY 14226

Mailng Aodress

4115 MAIN ST.
AMHERST NY 14226

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, gtc. Suite, Apl. #, elc.

20070CT 23 AMII-58
SECRETARY OF $TAl%

G AR

REINSTATEMENT O 2

2nd MOORE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Mumber Applied For
58-2497992 Not Applicaple
Z Countr Zl Countr i
<P Ly ' v 5. Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.0. Box Number is Not Acceotable)

City

FL Zip Code

SIGNATURE

teman for the purpose of changing its registered oftice or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept

Ann R. Shilling, Assistant VP

10[1(0Y7

1
Signalure, lyped or onmed Bame u'}aqwaMc DEEN AN Wk A1 SpIcaDlE / \

[NDTE Hextimleten] AQend SIDEILN ieares wheh fanstatingy TIATL

S.Gt‘?f.}%(?)(b). £.5., allows ior 1he waiver of the $400.00
late lee. By checking tnis box. the corporation certifies it
did not receive prior notice. Fee 1o file 1 $150.00.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[J  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE FD 3 Delete T7LE [ Change [ Addition
NAME ISHEA, THOMAS S NAME
STREEF ADDAESS | 115 MAIN ST, STREET ADDRESS T YT T ] T
ciry-s7-ziP - [AMHERST NY 14226 CiTY-ST-ZIP il 'T’:U;L"'L_l_l_l ':'_-"*'"’__:, ':31::“!45 s
032407081 -~015 #1500
e VPST 7 Detere TITLE [ Change [ Addition
NAME SHEA, NANCY NAME
STREET ADDRESS 4115 MAIN ST. SIREET ADDRESS
ore-st-zik - IAMHERST NY 14226 CIPY-S7-20 .
TiTLE O Detese TILE I Y C‘lan{]e 7 Aadition
PAME - T e -
STREFT ADDRESS STRAET ADMIRESS
CITY-ST-79° Ciry-st-2p
TILE O Delele TITLE [ Change [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Deiete TMLE [0 Change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDAFSS
CITy-S7-2P CIrY-51-2IP
e [ pelete JITLE [J Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:\-Ac A /7 ity

12. | hereby cenity that the iniormation supphed with this filing does not qualily for the exemations contained in Chapter 119, Florida Statutes. urther certily thai ihe information
indicated on this report or supplemanial report is rue and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

NATUWTJD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




