2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000077421 Mar 04, 2004 08:00 AM
1. Enaly Name ' Secretary of State
MUFFLERS AND BRAKES PLUS, INC.
Principal Place of Business Mailing Address )
405 S GREENWOOD AVE 405 S GREENWOQOD AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
T s AR
Suite, Apt. #, etc Surte. Apt. #, etc. - MOORE CR2E034 (11/03) -
City & State . City & State — 7 4. FEI Numbar ) A;-);;ila.lfor_ :
61-1424650 . Not Applicable
zp ] Country Zip Courry 5. Certificate of Sratus Destred O gi';fq "Ei‘gﬁma'
6, Name and Address of Current Registered Agent ' . 7. Name and Addrass of New Registered Agent
Narme
IJSQASB,gFfEFEYI\IWOOD AVE Street Address (P.C. Bax Number is Not Acéeptable) -
CLLEARWATER FL 33756 - :
City ]  EL | Zeoese

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE R . R . e

Sgnatura typed ar primiad name of regretered agent and lite £ appiicable. (NCTE Registersd Agent sigrature roqured when resnstating) DATE -

FILE NOW1!! FEE IS $150.00 . I i
- 9. Election Campaign Finan
After May 1, 2004 Fee will be $550.00 . - Trust Fund C{?rur?butign, o O Edsdeoc!‘?nnga:isa °

Make Check Payable to Florida Department of St_(e :
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it B T Celete THLE [Jchange [ Addition
NAME LAMB, GARY G NAME u
STREET ADDRESS | 1476 YOUNG AVE STREET ADDRESS Uyﬂg-qgggggggggﬂ(}g 1
CITY-ST-21P CLEARWATER FL 33756 B CiTY-ST-21P y s0.60 o
TIRLE [ oetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE O pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T. 2F
THLE 3 Delete I TIME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P e CiTY-ST-ZP -
TIE [3 pelete TITLE [[JChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZP CITY-§T-21P
TLE [ Delete TITLE O Crange  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21 _

12, | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify 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 officer ar directar
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Stahutes: and that ry name appears in Biock 1Q or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: QMPR%E OM DIRECTOR ' Mﬁﬂ




