= s e

FILED

' 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K49583 S0 04-13-2004 90023 011 ***150.00

1. Entity Name

ROADWAY MUFFLER & BRAKE CENTERS INC.

Principal Place of Business Mailing Addrass q q U L0444y )

23193 A SANDALFOOT PLAZA 23193 A SANDALFOQT PLAZA

BOCA RATON, FL 33428 BOCA RATON, FL 33428

R S IR CRR AR RO
Suita, Apt. #, etc. Suite, Apl. #, etc. 011 12004' Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For

65-0087671 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'gesq :::i:‘;lional
6. Name and Address of Current Registered Agent ' 77. Name aﬁ; Adam;s ;f‘Nerw 'Reﬂgisterr;l :Agént.- e

Name

BOTWINICK, SUSAN

23193-A SANDALFOOT FPLAZA Stresl Address (P.O. Box Number is Nol Acceptable)

BOCA RATON, FL 33428

City FL { Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i
Al
7| SIGNATURE
r‘-’ Signature, iyped or prinied name of registered agent and title if apphcable {NCTE: Registered Agent signature roquired when reinsiating) DATE

w

. FILE NOWI!! FEE IS $150.00 9. Election Cam;)aign Flinancing $5.00 May Be

_‘E After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

¢ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TITLE [ ¢hange I Addilion
NAME BOTWINICK, SUSAN NAME ’
STREET ADDRESS | 23193-A SANDALFOOT PLAZA STREEF ADDRESS
CITY-ST-21P BOCA RATON, FL CITY-ST-2IP
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-§7-2iP CTY-S1-21P
mE 1 Delete TME \ Clchange [ Addition

—_— miw:" : o o E=A e S S, — = SR = R P ‘-NAN!E_ — = o = - . e —_— I [ ——

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TNLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , GITY-51-21P
TNLE O velete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70F CITY-51-21P

¢ TILE 1 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. § hereby carlily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; thal t am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

. = - & - ).
SIGNATURE: ,?@j 4 ) oy (5l ¥S)-0%0p

KF SIGNING OFFIGER OR DIREGTOR Date Daytirme Fhone #




