SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 08/30/08: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

'DOCUMENT # po5000094296 (7)
BRANDON REPAIR SHOP, INC.

JOAEOFER AU AT

Principal Pla—éc of Busln;séwii ) Mailing Address

1998 3 1y DIVtSIS):c:;BgOOI;::;:ATIONS Secretary Of Sta’te

1018 W BRANDON BLVD BLDG 7 1018 W BRANDON BLVD BLDG 7
BRANDGN FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
L I 12/11/1985
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2] S 7 I 650468194 Not Applcable
Sulle. Apt #. etc. L Suite. Apt. #, olc. 5. Ceriificate of Status Dosied ) $B.75 Addiionat
_ L - 21}1 Fee Required
City & State | CHy & Stale 6. Election Campaign Financing $5.00 mMay Be
’E[ ) . i 29—] Trust Fund Contribution D Added 1o Fees
Zip Country \_Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
El 25{ 20] 3;] Personal Property Tax due Juns 30. Yos D No
9. Name and Address of Curront Reglstered Agent 0. Name and Address of New Reglstered Agent
HIJAZA, JEHAD Y 81] Name
ar15 UT“.E POND WAY 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE I
Signalury, typad of printed namo of regislersd agent and litle i applcable (NOTE: Reglstered Agont algnature required when rainstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE HUA [ JoEcETE 1ATITLE (] chenge [ Additon
NAME Zl, JEHAD Y 1.2 NAME
sreeraooress | 9718 LITTLE POND WAY 13 STREET ADDRESS
CITY-ST-2IP TAWA FL 33647 o 1.4 CITY-ET-2)P .
TALE [ pELere 2ATILE D Changs | Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
oTYsTZP o o 24 CITY-STZP
TITLE [ otiete a4TILE LI change L1 Addion
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P S 34 CITY-ST2IP
TTLE [Joeere 41TIME [:| Change [:l Addition
NAME 4.2 NAME
STREE1 ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 1 o e 44 CITY-8T-ZIP
TITLE ] oeLete EATITLE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5ASTREEY ADDRESS
CITY-$T.2IF el 54 CITY-ST-2iP
TITLE [ 1oetere €1TITLE UChange L] additen
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
TSt 2P 64 CITY-ST2P

14, | heraby cerlifK ihat the information supplied with this filing does not qualify for the exemption slated in section 118.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this #nnual report or supplemental annual report is frue and accurate and thal my signature shall hava the same legal effect as if mada under gath; that | am
an officer or diredlor of the corparaljgd: or the rocaiver or trustes empowared, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chenged gh on an attachment with an addresg.

5 ndny . A }%}L/I;F?h%ﬁ 2 20 ¢

Il SAAht A Y™ I

FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CR2E034 (5/98)



