FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT GRE M L .
CORPORATON. o O e b oo TE Jan 24 1997 8:00am
W Luconor comonmons Secretary of State
1997 W

DOCUMENT # K49583

ROADWAY MUFFLER & BRAKE CENTERS INC.

(3)

IR RAAR

L

Principa! Place of Business

23193 A SANDLEFOOT PLAZA
BOCA RATON FL 33428

Mailing Address

BOCA RATON FL 33428

23183 A SANDLEFOOT PLAZA

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Prinoipal Place of Busingss _}:’" Ma ling Address 4, FEI Number Applied Far
;] 261 W?ﬁ? 1 Not Applicable
Suite, Apt #, etc Sulle, Apt. 4, elc. iti
wie At e |, Puie AR e 5. Certificate of Status Desired [ $8.75 Addiiona
22 2;] Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ap Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 El 2ﬂ m Florida Slatutes Cyes [Ona
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOTWINICK, SUSAN B1| Name
23193-A SANDALFOOT PLAZA 82| Streel Address (P.O, Box Muumber is Not Acceplable)
BOCA RATON FL 33428
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or regislerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent ¢ am famibar wath, and accert the obligations of, Section 807 0505, Florida Statules. .

SIGNATURE __ e .
Slgpeatire hyoe | o prinled name of g age L it apphoank: {NOTE Registerad Agent s.gnature required when ranstating) DATE
12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIALE PD [J DELETE LTMLE [Jchange [ Addition
NAME BOTWINICK, SUSAN 12 NAME
street anongss | 23193-A SANDALFOOT PLAZA 1.3 STREET ADDRESS
envosi.ze | BOCA RATON FL $4GTY-5T-7
TILE LI DELETE 21 THLE T change  [J Acaition
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CiTY-SI- 210 2.4 CITy-87- 7P
TILE [T DELETE 4ITITE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRISS 3.3 STREET ACDRESS
ity - SI- 1P L 34.CITY-5T-2IF
i L] CELETE 42 TICE [ Change”  LJ Addition
HAME 4 2NAME
STREET ALDIRE SS 43 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-2IP
LE U1 DELETE 51 THLE TJChange [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry- 1. 21 S4CiTY-51-2P
ILE [T DELETE 61TILE [ change [T Adaition
HAME 6.2 NAME
STREFY AIDRESS 6 3 STREET AUDAESS
CITY - §5- 2P 6.4 CIYy- §T- 71

14. | do hereby certify thal the information suppied with this filing does not quality

i

appears in Block 12 or B

SIGNATURE;

, or on an atlachment with an address

AN A

or the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the

information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
I am an officer or dirgctor of the clmporalian or the recoiver or rustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name
k 13 il ¢chang ‘

6077uw«-..lé }-17%7

T T SIGNATURE AND YYPED OR PRINTED NAME OF SYaNING OFFICER OR DIRECTOR

Date Daytirme Prione ¥

0522004

. CR2E034 {o08)

f



