T | _ FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

._ANNUAL REPORT — Secretary of State

DOCUMENT # P03000015562 ' 06-09-2004 90001 018 ***150.00
1. Entity Name .
MASTER BROWN'S AUTO CARE, INC.
Principal Place of Business: Mailing Address -
14407 N. NEBRASKA AVENUE 3103 N. 16TH STREET
TAMPA, FL 33613 ‘ TAMPA, FL 33605
S v KRG U ER IO
Suite, Apt. #, etc. \ Suite, Apt. #, elc. 05062004 Chg-P CRZEQ34 (10/03) .
City & State . City & Slate . 4. FE! Number ‘ Applied For
' 04 37603173 Nol Applicatle
o ) Gountry Zip + Country 5. Cerlificate of Status Desired O ?g‘;?qﬂ?i“onal
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BROWN, QXlie Mae OLLIE Mae brown
3103°N "]GTH STREET'*‘“ B e R ~Sueet Address (P.O- Box-Number is Not Acceptabie) R [P,
TAMPA,, FL 33605 * : 3103 N.- 1 6th Street
City Zip Coda
Tampa FL | 4505

8. The above named entily‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of regisiered agent. .

' g 26
SIGNATURE AL
Signatwie, typed or prnted name of registered agent and wlle it applicatile, {NQTE: Registared Agant signalure reouimsn whan reinstatrig) DATE

i
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Addedto Fees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 1 Delete TIE O change [ Addition
NAME . 2 HAME
STRECT ADDRESSOll ie Mae Bro 33605 STREET ADBRESS
“CIlY-8T-2IP 3103 N- 16th st. r Tampa Fl. 4 CITY-81-2IP
YITLE K ‘ 3 Detete TILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-53-21P ‘ CITY-ST-2Ip
TME f ‘ ) O vetete TIILE [ changs [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
cry-sr-ap CIrY-§1-71p
TITLE o . 3 Datere TILE - : [ Change ] Addilion
R o e ~ I e B - e - — e =
STREET ADDRESS STREET ADDALSS
CTY-57-2P ‘ CITY-S51-2IF
e ) O Delete TILE [ change [ Additien
NAME ' NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P ; CIY-§7-7P
TILE . 1 polote TIE [ Change ] Addilion
NAME s ) HAME N
STREET ADDRESS ‘ STREET ADIDRESS
CirY-81-21P ‘ CHY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0?}3)0). Florida Statutes. | further certify that ihe infermation
ingdicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Daywmn Phong #




