FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;;‘OOF:;\%ON FLORlz::;i:A:.T:T:::;STME Mar 03 1 9 9 8 8 : O O am
ANNUAL REPORT

Sacretary of Stale S ecretary Of State

DIVISION GF CORPORATIONS

1998 +
DOCUMENT # P97000036694 (2)

1. Corpaoration Name

PRO FIX MUFFLER & BRAKE GENTER, INC.

AR

Principal Place of Business Mailing Address
6945 US HWY 10 N 6945 US HWY 19 N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
- DO NQT WRITE IN THIS SPACE
; 3, Date Incorporated or Qualified
o 04/23/1897
2. Principal Piace of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-344UgH0O Nt Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. i

P e 6. Certificate of Status Desired D 58'75 Additional
—2-21 ;1 o8 Required
i City & State City & Siate 6. Elaction Campeign Financing $5.00 May Be
Iz 28] Trust Fund Contribution O Added to Fees
i Zip Country Z1p Country 8. This corporalion owss or has paid the curreniyear Intangible
k1
¥ m ;;l ;\ -3—01 Personal Propesty Tax due June 30,  [Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

RIEMER, PETER 81| Name '

6945 US HWY 19 N B2| Street Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK FL 33781 .

3
84 City FL ssl Zip Coda

; 41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of direciors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

CRZEQ34 (10/97)

Signature, typed or pontad name of mg-f-tzﬁt-:l agent and litle it applicable. {HOTE Regislered Agenl signaturo requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* TITE 4] . [T DELETE 11 TITLE LI Change 5 Addition
T RIMER, PETER 12 AME
l; sweer appress | 6945 US HWY 19 N 13 STHEET ADDRESS
£ | cav-stzp PINELLAS PARK FL 33781 14 CTY-5T- 7P
" TTLE [ DELETE 21 TILE B e L1 Change [ Addilion
Pl e 22 NAME '

STREET ADDRESS 2.3 STREET ADDAESS
i' o] oStz 2.4 ITY-5T-2IP
! THLE CJ oeceTE A1TITLE [J Change ] Addition
S| e 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS
: CITY-S1- 2 34, CITY-§1- 2P
! TNLE L] pELETE 41TILE [Jchange [ Adgition
“ NAME 4.2 NAME
‘ STREET ADDIRESS 4.3 STREET ADDRESS
i CITY-§T- 2P 440TY-ST-2P
TTLE L1 DELETE s1TMLE [ change [T Adatian
i HAME 5.2 NAME
. STAEET ADDRESS 53 STREET ADDRESS
£ITY-ST- 2P 54 CITY-§1-2iP
i [me TJoaee 61 TITLE [ Change 1] Addition
] Name 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7iP 8.4 GITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. { further certify that the Infarmation

ual report is true and accurate and that my signature shall have the same legal effect as if rnada under oath; that | am an
qulsr]tee enf}gowered 1o execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
wilh an address,

SNt 2/2)7?" (?/?)ﬂ/"f/éﬁ

indicated on this annual reporl or supplomental a
officar or directar of the corporation or 1ho 1 v
Block 12 or Block 13 if changog, or A an glfichr

CICGNATIIRE: -

T
i
i
i



