FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ x FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT ngs Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BRANDON REPAIR SHOP, INC.

Principal Place of Business Mailing Addross

FILED

May 14 1997 8:00am

Secretary of State

VAT

HEE

1018 W BAANDON BLVD BLDG 7 1018 W BRANDON BLVD BLDG ?
BRANDON FL 33511 BRANDON FL 335114101
3. Date Incorpotaled or Qualified 3a. Date of Last Raporl
12/11/1995 05/01/1996
2, Principa! Place of Business | 2a. Mailing Address 4. FE} Number Applied For
26] 65‘0468194 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, clc.

] $8.75 Additional

B. ifi 1S
Certificate of Status Desired Foo Required

8. Election Campaign Financing

$5.00 May Be
__Trust Fund Contribution [:]/ Added to Fees

City & Stale City & State
2l mwl
Zip Country 7ip Country

25) 20] 30]

]

B. This corporation has liabiily 1o|r§y(gible tax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Street Address (.0, Box Number is Not Acceptabla)

9. Name and Address of Current Reglstered Agenl
HWAZI, JEHAD ¥ 81| Namo
8716 LITTLE POND WAY 82
TAMPA FL 33647 -
B4| City

Zip Code

FL |®

agert. 1 am familiar with, and accept the obligations ol Section 607 0505, Floritla Slatules.

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporalion submils this stalement for 1he purpose of changing s registered
office or registered agen!, or both, in the Slate of Florida. Such changoe was authorized by the corporation's board of directors. | hereby accept the appointment as regstered

appears in Block 12 or Block changed, or on an attachment with an address.

/[/h_‘ ﬂ/ A//'J:" "

rF TS Y T SN L I"T' Y ®=

SIGNATURE [ e e [
Slignatue, lyped or ponlad rame of regislored agent and e it apphcalls [NOTE - Foegatored Agonl s gralure requred when rainstaling) DATE
12, OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e HUA L oELee TITILE [ Change [ Addition
NAME 4, JEHAD Y 12 NAME
streer apoaess | 9T15 LITTLE POND WAY 13 STREET ADDRESS
CITY-S1- 2 TAMPA FL 33647 14CITY - 5T-2iP
TNE T becere 21T T Grange [T Addition
NAME 20 HAME
| STAEET ADDRESS 23 $1RIFT ADDRESS
CHY-ST-2P o 2 4TITY-§T-20P
TIMLE T pEceTe kARIIIT] [ change .1 Addilion
NAME 32 HAME
STREET ADDRESS 3 3SIREET ADDRESS
CITY-$T-2P 34 CITY-ST- 1P
ITLE ) _ [T orcete 41TTiF [T change ] Aodition
NAME 4, 2 NAVE
STREET ADDRESS 4 35TRELT ADDRESS
CITY-ST-BP 44L0Y-§T-21P
TLE T betrie 510LE [T Change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRISS
CiTY-5T-21P §46IY-$T-7IF
TLE [J otéie B1TNLE [JThange ] Addftion
HAME .2 NAME
STREET ADDRESS 6.3 SIREET ALDRESS
1 CmY-5T-71P 64 GTY-ST- 2P
14. 1 do haereby carliy that the information supplied with this filing does not qualiy for the exemptior: slated in Section 112.07(3)(i}, Florida Statutes. | further cerlify thal the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shatf have the same legal effect as if made under oath; thal
| am an oflicer or girector ol the corporalion or the receiver or trustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

2~ e i m A NN 1L e e

CR2E034 (9/96)



