2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # H20186 R Secretary of State

1. Entity Name

BRAKEMASTER AUTO CENTERS, INC.

Principal Plage of Business  Mailing Address
545 M. FED HIYY. 645 N. FED HwyY.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

ERR AR ERE AR

02092004 Na Chg-P CR2EG34 (10/63)

DO NOT WRITE IN THIS SPACE & T e TRppTea For

58-2701085 {Not Applicable
5. Certificate of Desired $8.75 additiona
ertificate of Slalus Desire E/- Feo Roguired

8. Name and Address of Current Regtstered Agant

MORRIS, CLIFFORD | - DO NOT WR‘TE

645 N FED HWY

FT LAUDERDALE, FL 33304 iN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine chligations of registerad agent.

SIGNATURE

Signature. typed or printed name of cagistered agont ana (i il appicatily. {NOTE Registorod AGRrt Signaturt 1e0ueg when reinsialing) LT baTe

FILE NOWI FEE IS $150,00 9. Eieotion Campeign Financing $5.00 say Be
After May 1, 2004 Fee wiil be $550.00 TrustFund Contribution, . [ Added to Fees UOBHNAORTTSS

Q3215040002 3-(11 2 1o 70 ¢

10. OFFICGERS AND DIRECTORS i

TRE P

NAME MORRIS, CLIFFORD

STREETADDRESS | 25368W 30TH TERR

GIFY-SF-2P FORT LAUDERDALE, FL 333124730

TITLE

NAME

STREET ADDRESS
CirY-5T-21

HRE
NAML

bty DO NOT WRITE

CITY-57-3F

me i T IN THIS SPACE

CRY-5T-2p

"HE

HAME

STREET ADDAESS
CiY-5T.2P

TITLE
NAME
STREET ADDRESS

CaTY-ST-Top

12, 1 hareby certify that the information supplied with this fiing does not qualify for the exampilion statedin Séclion 1 ig.orgfs}(n, Forica Statutss, 7 further certily that the information
indicated on 1?;'35 seport ar supplemental repert is true ang accurate and that my signature shiall have the same [sgal effect as # made under oath; that | ans an officer or direstor
ol the cosporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Stalules, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, wi 3 other like empowesred.

SIGNATURE: e T—— " . oY 2es ¢ .
’Sﬁuﬂﬂﬁnm TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR A Data] Dalims Prons #

s -




