FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000036694 04-29-2005 90280 021 ***150.00
1. Entity Name
PRO FIX MUFFLER & BRAKE CENTER, INC.
Principal Place of Business Mailing Address
ATTN: BRENDA HERMAN ATTN: BRENDA HERMAN l 4 0 1 0 8 30
6945 US HWY 19N 6945 USHWY 19N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 -
R e ———— 1|
¥EYR E. STock .
Sute. Aal. #, etc. Sulte. Apt. #. etc. 04202005  Chg-P CR2E034 (10/03) -
City & Stale City & State 4. FEI Number Applied For
FLORGL ST, FL. | 59-3444840 Not Appicasie
ae | fo | Poyyg ¢ CWS' P 5. Cerlificate of Stalus Desired [ fg;’asq Addlional
6. Name and Address of Current Reglstered Agent - 7. Name ;nd:l‘t;;;s n_fNew Registered Agent _
Name

HERMAN, BRENDA L
6945 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL. 33781

City FL | Zip Coda

§. The abova named entily sunmits this statement for the purpose of changing its ragistered oftice of registerad agent. or hoth, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

A

SIGNATURE
Signature, tyhed & prriad name of 1egraleed agenl and ila it applicable. {NOTE: Rag Aganl requiteq whan I} DATE
FILE NOW!! FEE IS $150.00 8- Fleciion Carpaign Francing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND RDIRECTORS IN 11
TILE oP [ Delese TLE [ change  [] Addition
NAME HERMAN, BRENDA NAMC
SIKLETADDAESS | 6945 US'HWY 19N - - =TT T R SELT ADDRLSS - - - - - ce—_ —_
ClIY-ST-2IP PINELLAS PARK, FL 33781 CiTy-51-21P
TILE ] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. 51219 CIFY-ST-2P
e - {7 Detese ME [JChange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢P CIY-S1-2IP
HILE [ derezs TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P LITY-S1-2IP
T [ velere THILE CIchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CAY-ST-2IP
TILE O detete e [ cnange [ Addition
NAME NAME
STALET ADDRESS SIRELT ADDRESS
Ciry-81- 2 CITY-51-2p

12. | hereby cerlily hal the informalion supplied with this filing does not qualify o7 the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
af the corporalion or the receiver or rustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

chanrged., or on an attachment with an address, with allpther like sgnpowered., ﬁ/
Z
SIGNATURE: et Cﬁ Lty . HEC o] /& %9 252-860.285 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane ¢




