FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Coiporatio

DOCUMENT #

H20186

n Name

BRAKEMASTER AUTO CENTERS. INC.

Principal Place of Business

€45 N. FED HWY.
FT. LAUDERDALE FL 33304

Mailing Address

645 N. FED HWY.
FT. LAUDERDALE FL 33304

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90115 026 ***150.00

AN GGG

DG NCT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
. 09/10/1984
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number o . - T | Applisd For__ | _
m pal Place of 2l £6-0400080 &9 - A-101099 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . it
ulte, Apt. # etcl uie. Ap S. Cerfifcata of Status Desired a $8.75 Additianal
El ;} : Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI I_E] ;9—1 |3_o‘ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
, ROBERT. 82| Street Address (P.O. Box Number is Not Acceplable)
645 N FED HWY
FT LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

11. Pursuant

office or registered agent, or bot

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
h, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (MOTE: Registered Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TILE [JChange [ Addition
)
NAME HAGEN, ROBERT 1.2 NAME
strReeT ADDRESS| 4280 GALT QCEAN DR. 11G 13 STREET ADDRESS
crv-stze | FT, LAUDERDALE FL 33308 LACTY.ST-2P
TME [ DELETE 21 TITLE [IChange  [J Additior
NAME 2.2 NAME U o
-|-sTREETADDRESS| T - - T T T T NI STREET ADDRESS T '
CITY-ST-2IP 2.4 CITY-ST-2P :
TMLE ] DELETE A1TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T. 2IP 34, CITY-3T-2P
TME [Tl OELETE 41 TIME DChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TIMLE (] DELETE 5.1 TITLE [Change  {]Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP - 54 CITY-ST-2IP .
TITLE . ] DELETE BATIILE [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-S-21P 2 Jescmv-sr-zp

dJEs not qua

p-dnd accurale and

mpowe;

2
"1

R [1es-

for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that ! am an
aport as required by Chapter 607. Florida Statutes; and that my name appears in

[~7-9 9T 44722

]
SIGNATURE AND TYPED OR PRINTED NAME OX SIGNING OFFICER ON

OR

Daylime Phane

_ .. CR2E034 {11/98)

0574861

i



