FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT it B FLORIDA DEPASITMENT OF STATE
Sandra B, Mortham May 02 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 2 Secretary of State
DOCUMENT # P96000022128 (8)

1. Corporalion Mame

LINTO MUFFLER & BRAKES, INC.

|
Parcipal Pace of Business Mailing Address

1784 LEE RD 1784 LEE RD
ORLANDO FL 32610 ORLANDO FL 32810517
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number . Applied Far
o] 26] S¢ - 3IXAYTT Not Applicable
Suite, At #, etc. Suile, Apt. #, etc. N
e o uie. AP e 5. Centificate of Status Desired [:| $8'75 Additional
22 FJ] Fee Required
__ City & State: Ciy & State 8. Elaction Campaign Financing $5.00 may Be
ba] L E] Trust Fund Contribution (] Added to Fees
. dp | . Country s Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 29 30] Florida Statutes [ ves g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered/Agent
COLONTONIO, ROBERT 81| Name
1784 LEE RD 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32810

83

B4l City FL 85
11. Pursuant to the provisons of Sections G07.0502 and 6071508, Florida Statutes, the above-named carporation submits this statamant for the purpose of changing its registered

office or registernd agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Satutes.

Zip Code

SIGNATURE

i sl tgpedd 1 fs 103 Pl o B tiggtori Bgwn? anid tile f appheabla. INOE: Registared Agent signalure requlred when renstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD N EE 14 TME [JChange  [.] Addition S
NANE COLONTONIO, ROBERT 1.2 NAME 3
e ebtress | 784 LEE ROAD 13STREET ADDRESS 9
ooz | ORLANDO FL 32810 14 CIIY-ST-2P &
e T DELETE 21 TTE [T thange 1] Addition |©
hAM: 22 NAME
SIREFT ADDR:SS I 2 3STREET ADDRESS
C.TY-81-21P 2 4{0NY-51- 1P '
T [J oeLete 31WILE [ change [ Addition
NAME 3.2 NAME
STRERT ATGHE S5 33 STREET ANDRESS
CITY-51- 28 34, CiTY-87- 2P
TLE T [T DELETE 431 TILE [ change 13 Additien
pa 4.2 NAME
STRERT ALDRESS 4.3 STREET ADDRESS
iy 51-2IF 44 CITY-ST-2P
LIt T DELETE 5.1 TITLE [J Change L Addition
hanie 5.2 NAME
STAEF I ADDRESS 5.3 STREET ADDRESS
iy 51- 2 5.4 CITY-57-ZIP
T 1 DELETE B WTLE [Tohange ] Addition
hAME 6.2 NAME
STHEE 1 ADDORESS 6.3 STREET ADDRESS
| orsl-ze 6.4 CITY-ST- 2P

o does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

! annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that
emponéered ta execute this report as required by Chapter BO7, Florida Statutes. and that my name

sE~TaW-Ty [555' .

14. | do horeby cerlify hat the sformation suppliec with this |
information indicated an this annual report of supplameg
tam an officer or direclor of the corporaliar. or the
appea‘s in Back 12 or Block 13 if chpefied, g

SIGNATURE: ‘ W RO 4/ //’?7 A Gt "55’}’)/

T SIGNKTURE ANGFTYPED U FAINTED NAME OF SIGNING OFFICEA OR DIREGTOR Dare Taytime Brono %




