2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # K49583

1. Entity Name
ROADWAY MUFFLER & BRAKE CENTERS INC.

(03-30-2006 90028 047 ***150.00

Principal Place of Business Maiiing Address

19740 SAWGRASS DR
#802 #B802
BOCA RATON, FL 33434

19740 SAWGRASS DR
BOCA RATON, FL 33434

30007228

2, Principal Place of Business 3. Mailing Address

I

Il

EIRHRRITEAD T

Suite, Apt. #, etc. Suite, Apl. #, etc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0087671 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiced ~ []  98+719 Additionat
Fee Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ms. Susan Botwinick
7847 Lakeside Blvd Apt 1063
Boca Raton, FL 33434

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named en
the obligations of regstered agent.

+ SIGNATURE &

submits this statement for the p rpose of changung its registered office or registared agent. or botn, in the State ol Florida. | am familiar with, and accept

Sionenwe, typed ar printed name of regffierad agem end lite f appkcable. "SINOTE: Registérod Ager signaluve required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 tseta TLE Ethange [ Addition
NAME BOTWINICK, SUSAN RAME -
STREET ADORESS | 19740 SAWGRASS DR, #802 STREET ADDRESS e Lt D W v s e
CIFY-ST-2P BOCA RATON, FL 33434 CITY-S1-2P
TE O Delete TTE Ccrange  [] Adkition
NAME SUsSH N Bﬁ I w:\*{u,l(_ NAME
STREET ADDRESS | 7 \]"I LAlecHe BLvo STREET ADORESS
CIY-ST-27 L'f“?l\/ L 33Y 3 \f CITY-S1-BP
TME [T pelete TME O change [ Addition
NAME HAME
STREFY ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-79
TMLE [ Deleto TILE [JChange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SY-2p CITY-ST- 2P
e O Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) Delete e [ change [ Addition
NAME - RAME - -
STREET ADORESS STREET ADDRESS
CTY-S1-2P ¢iTy-$1-2P

12. 1 heteby certify that the information supplied with this ﬁl';:\g does not gualify for the exemptions contained in Chapter 119, Florida Siahutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

indicated on this report or supplamantal report is true a

of the corporation or the receiver of lrustee empowered 16 execute this report as reqff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/4




