=~ N
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AD

DOCUMENT # P02000076829 Secretary of State
1. Entity Nama
BROTHER AUTO REPAIR, INC.
Principal Place of Business Mailing Address et L. . . I
1095 N. COURTNEAY PARKWAY 1095 N. COURTNEAY PARKWAY
MERRITT ISLAND, FL ‘3_2953 : MERRITT ISLAND, FL 32953
P s [T R OO
Suiie., Apt. #, otC. Suite, Apl. #, atc. 01182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For ]
55-0788471 Not Applicable
P Country Zp Country 5. Caertificate of Status Desired 3 geae'ggqﬁ?::i""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOANG, Y
1095 N. COURTNEAY PARKWAY Street Agdress (P.O. Box Numbar is Not Acceptable)
MERRITT ISLAND, FL32053 ¢ L
e L |
! -—I - ->_-.I....- et e m—— e e o City FL l 2ip Code

8. Tha above named enity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Signature. lyped or printed name of régistansd agent ang e Il ARpICADK: {NQTE Regatered Agenl signalure required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vatete TE [ Change [ Addition
e HoANe. Y e L003007331 12
SIREETADDRESS | 1095 N. COURTNEAY PARKWAY STREET ADDRESS 01,724 08-0] Dqg_nl 1 lcﬂ DD
B Waole RS (i W18 fa i,
CiTY-§T-21P MERRITT ISLAND, FL 32953 CITY-§7-2P
TMLE [ petete TITLE {J Change [ Adgilion
NAME NAME
STREE AODRESS STREET ADDRESS
CITY-ST-2P CTY-§1-7P
i 0 Delete TILE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
(1{H O oelete TMLE O Charge [ Addwion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2%9 CITY-ST-2IP
TINLE O Oelete TLE (7 Change [ Addihion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O pelege TITLE 3 Change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-51-21F

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions conlaned in Chapter 118, Florida Stawutes | further certily that the information
indicated on this repert or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if mada under oaih: that | am an officer or areclor
of tha corporation or Ihe receiver or ruslea empowaered to executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11 if
changed, or on an anachmenyh an address, with alk other ke empowered.

SIGNATURE: _ YA/ e /-2 —O0F

!/i‘KATURE AND TVFW PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Oayime Prone ¥
[




