2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) . Apr 03, 2006 8:00 am

PQPNUMENI # P97000036694 o ecretary of State
| ryTame 04-03-2006 90383 006 ***150.00
PRO FIX MUFFLER & BRAKE CENTER, INC.
Principal Place of Business Mailing Address
ATTN: BRENDA HERMAN 4842 E. STOER LANE T
6945 US HWY 19N FLORAL CITY FL 34436
il AR AR
2. Prncipal Place of Business 3. Maling Address
3053 N. CARL Q.KoS€ HwY
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Appilied For
HER NANDO Flogpa 59-3444840 Not Applicable
Z% 4_44 2. étg?’ p Country 5. Ceniffcate of Status Desired O ?ese'ggq::?:;ﬁma'
———6.-Namz and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- 1 Name - - S— e . e _
HERMAN, BRENDA L BRENDA £ . HER M)
6945 US HWY 19 N Street Address {F.0O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 4542 €. Slotk :
City FLOJQAL, cr —7-}/ FL | Zip ij—.?;,

B. The above named entity submits this statement 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

Sigaatute, Typen o praled namag of regrtered agen! and uile # appbeabie (NOTE Regrstered Agenl SKinature: requirgd wheet remsialing) DATE

" FILE NOW!! FEE'IS $150.00. - - - , o
‘ : ¢ 9. Election Campaign Finanging $5.00 May Be
. After May_1, 2006 Fee Will Be $550.00 . Trust Fund Coniribution, 1] Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE DP _ O oetete TiTLE bp B change [ Audition
NAME HERMAN, BRENDA . NAME HERMAN, BREAMDA L

STREET ADDRESS | 6945 US HWY 19N SETACORTSS (4 F42 E. STock LN

Gr-s1-2P  [PINELLAS PARK FL 33781 ovsir | FroRrAL Ty, Fe. 24436

WILE [T petete TLE [J Change  [T] Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

L o _ L7 Detete T 1 Change  [3 Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71IP CITY-SF-2IP

TINLE [ Delete TITE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-S7-2P

THLE [J petete e [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EImY-ST- 2P CIY-ST-2IP

TITLE [ Delete i [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§1-2IP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same laegal effect as if made under oath; that | am an cofficer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeant with an acidress, with all other like emoowered.

SIGNATURE: %MMQZZM.__ GEPeENDR ¢. HeRmmAan 3’/6%4 352-8¢0-2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phong #




