2004 FOH PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000036694

1. Entity Name

PRO FIX MUFFLER & BRAKE CENTER, INC,

Principal Place of Business

6945 US HWY 19 N
PINELLAS PARK FL 33781

Mailing Address
6945 US HWY 19 N

PINELLAS PARK FL 33781

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00

am -

ecretary of State

04-26-2004 91046 032 ***150.00

I

Il

il

I

MOORE CR2E034 (11/03)
City & State City& State 4. FEI Number Applied For
59-3444840 Not Applicable
Zip Caountry Zip Country tional

5. Certificale of Status Desirad a $8.75 Addi

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

HERMAN, BRENDAL
6945 UUS HWY 19 N
PINELLAS PARK FL 33781

-

T e T eIl e s b a  —

CNAmee e e e e 2 e P Y

== s o

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisiered agent and title il applicable {NOTE: Ragistered Agent signalure requirsd when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change  [J Addition
NAME HERMAN, BRENDA HAME
STREET ADDRESS (6945 US HWY 19 N STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL 33781 CITY-8T-7F )
TILE [ Detete TITLE [T Change [ Addition
NAME J Nave '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiIP
TIME [ Delete TILE [} Change [ Addition
CNAME S fE o e e e e e e - BT e B B - Dt L o L
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P
e O derste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP
TiliE 7 Deiete TITLE [ cChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as
of the corporation or the receiver or trusteg em|
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7Bcende Al Blewbe 1. teign 4 /o V  227)77¢-5189

I if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daymﬁ Phone #




