2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 8:00 am

DOCUMENT # P02000076829

1. Entity Name

BROTHER AUTO REPAIR, INC,

Principal Place of Business

1095 N. COURTNEAY PARKWAY
MERRITT ISLAND, FL 32953

Mailing Address

1095 N, COURTNEAY PARKWAY
MERRITT ISLAND, FL 32953

guUuU4LYL

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apl #. elc.

Suite, Apt. #, 8ic.

Secretary of State

01-22-2007 90105 033 ***150.00

01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0788471 Not Applicable
- " —
i Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
HOANG, Y

1095 N. COURTNEAY PARKWAY
MERRITT ISLAND, FL 32953

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

City

FL } Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agant. or bath, in the State of Forida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typud or pramied narg of regestered agert and it I applicable

(NOTE Hegistered Agent signature requred when rémstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Electuon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Datese WILE [ hange [ Acoition
NAME HOANG, ¥ NAME

STHEET ADDRESS | 1085 N. COURTNEAY PARKWAY STREET ADDRESS

CIY-s1-21P MERRITT ISLAND, FL 32953 Cily-ST-2IP

TILE O Delete 1ILE [JChange [ Adamior
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry S1 4w CiTY-ST-2P

ILE 1 Delete TITLE [JChange [ Addilion
NAKIE NAME

SIREET ADDAESS SIREE] ADDRESS

ciy st ap CITY-ST-2P

THLE [ Delete TiLE [ Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADORESS

CINY SI-2IP CIry-S1-21P

FITLL 7 Delele TULE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY SI 4P CIrY-Si-217

Tk 7 elete MLk [ change {7 Adoinne i
NAME NAME ‘
STREET ADDRESS STRELT ADDRESS !
CITi-$1-2IP CITY-S1-217 i

12. | hereby cerlify that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certily thal the informabon

ndicated an this report or supplemental report is trua an

accurale and that my signature shall have the same lagal effect as it made under oath; that | am an oflicer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an auachmym an address, wilh all other lika empowered.

G

SIGNATURE: _

fIGNATURE AND T#D OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

/- [7 - OF

als Chynme Phone *




