2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072955 %x\ Apr 15,2005 08:00 AM

1 Enuly Name Secretary of State
CROWN MUFFLERS & BRAKES, INC.

=¥

Principal Place of Business = o T _h;i;a—i_ﬁng Addrass o . : : .
2710 W SUNRISE 8LVD 2710 W SUNRISE BLVD
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. - Suts, Apt #, elc. ' 1st MOORE CR2E034 (10/04)
City & State T | Chty & State i ] 4. FE) Number Applied For
65-1026405 Mot Applicable
- — S - - - A
Zip Cotniry 7P Cauntry 5. Ceflificate of Status Deslred [ $8.75 aadionat
Fea Required
6. Name and Address of Current Raglstered Agent - 7. Nama and Address of New Registerad Agent
—_— — & o e ek -
?Q%HELTWWESL-H_'E%%URT Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33325 : g
City ’ FL Zip Cade
8. The above namad entily sGbrmits 1is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . — I S — _ . _ — —_—
Signature, typed o printad namo of registered agent and U5 if appleable : (NOTE Regusiorad Agant signature requirad when ranstating) - DATE
: m ‘ ; o o
FILE Nowl! FE_E I$ $150.00 ’ 9. Election Campaign Financing $£5.00 vayBe
After May 1, 2005 FB? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable fo Florida Department of State
10. T OFFICERS AND DIRECTORS I i ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD il 7 Detete T T [ Change [ AddRion
NAME RADLEN, WILHELM NAME
STREET ADDRESS | 12121 NW 5TH CQURT SPAFTT ADGRESS
ony-si-uf - |[PLANTATION FL 33325 . orresrze
TITLE VTMS o T s L7 palete i e 7] Change ’ _!j,i.ddiliun
NAME NELSON RADLEIN, CLAIRE ADONIS NAME HDQLU;‘T::U 505
SIREET ADORESS | 12121 NW 5TH COURT SIREET ADDRESS 0445 05-20019-098 150,00
uw.sw-zw PLANTATION FL 33325 CTY-§T-2P
IiLE o - [T Deiete. A e ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDALSS
CITY-57.2IF CITY . S1. 7P
TILE o ' I T T g r ' [T Change O Addition
NAME A HAME
STRIET ADDRESS B STRELT ADDRESS
CITY-5T1-2F CIlY-ST- 2P
g o T ml e K ' ' ' Dl change  LJ Addiion
NAME n NAME
STRECY ADDRESS STREET ADORESS
CITy-8T-2P CHiY-S1-2¢
i - [ Deiete e ' Tl Change L Addition
MAME NAME
SIRFTY ADDRESS STREFT ADDREZS
CITY ST-2IP LY -&T-2P

12, | hersby cerhz that the information suppligdwith tHis fiing does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemeniat feporf 1y, rue and accurate and that my signature shall have the same legafl & ect as if made under cath; that { am an officer or director
of tha corporation or the receivel o grempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment Jif addrass Avith all other like empowerad.

(L. '- Y S o5

SIGNATURE AND TYPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) Pate Dayime Phona #

SIGNATURE:




