" "2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am &
DOCUMENT # K49583 ecretary of State
1. Entity N ook ok <
: y Name 04-18-2003 90225 027 150.00
ROADWAY MUFFLER & BRAKE CENTERS INC.
Principal Piace of Business Mailing Address
23193 A SANDALFOOT PLAZA 23193 A SANDALFOOT PLAZA ey s Ceas
BOCA RATON FL 33428 . BOCA RATON FL 33428 PrST
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0087671 Not Applicable
Zie Country 2p Country & Certificate of Status Desired A $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reqgistered Agent - . . 7. .Name and Address of New Regisiered Agent
Name ) T
BOWNICK' SUSAN Street Address (PO. Box Number is Not Acceptable)
23193-A SANDALFOOT PLAZA
BOCA RATON FL 33428
T City FL Zip Code
| .8. The above named entity;5ulbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
L
SIGNATURE AL
v Signature, typad _érr,fgrin(ed name of registered agent and itle it applicabla, {NOTE: Registerad Agent signaturg required when reinsiating) DATE
FILE NOW1i}. /FEE IS $150.00
D . Efecti i i i
_Ater May 1, 2003:Feo will be $550.00 et P oo e® oy 35,00 Mey 5o
Make Check Payable to'Florida Department of State '
10. ] E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TIE - PD - O Delete TILE O change (] Addition | &
NAME BOTWINICK, SUSAN HAME )
STREET ADDRESS | 23193-A SANDALFOOT PLAZA STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP g
TITLE £ pefete fITLE 3 Change [0 Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TE - ame ez = e D) Delpte— s B TIRES - - e | e - e o e [ Change [ Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE [ pelete TIME O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS (| STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an address, with all other like empowered,
SIGNATURE: —%/z/ps (%l D £S) 290
7/ ¥ Date " Daytima Phone ¥




