.t

2007 FOR PROFIT CORPORATION |, FILED

ANNUAL REPORT (AR) ___ May 01, 2007 8:00 am

DOCUMENT # P97000036694 Secretary of State
1. Enlity Name
05-01-2007 90024 019 ***150.00
PRO FIX MUFFLER & BRAKE CENTER, INC.
Principal Place of Busingss Mailing Address
3053 N CARL G ROSE HWY 4842 E. STOER LANE ’ .
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suilc, Apl. #, cic. Suite, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Number _ | Applied For
59-3444840 ]NolApplicable
Zin Cauniry p Couniry 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ———————— =

- . — - - Namg- -

HERMAN, BRENDA |

4842 E STOER LANE Slreet Address (P.O. Box Number is Nol Acceptable)

FLORAL CITY FL 34436

City FL Zip Code

8. The above namad cnlity submils this stalement lor the purpose of changing its regislered office or regisicred agont, o bolh, in the Slale of Florida. | am famitiar with, and accept
the obligations of regisiored agent.

SIGNATURE

Signalwre, 'ypod o printed name of :eyistered agent and iille « sephcable. (NOTE: Rey sterued Agent signature requircd whon reanslating) DATE

FILE NOW!!! FEE.IS $150.00
After May 1,,2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

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

TILE DP 1 Delete 1t (V= [ Change [ Addilion
" NAME HERMAN, BRENDA NAME PETER RIEMER

SIREET ADDRESs | 4B42 E STOER LANE smciness | 4gqz. €. STOER LA

onvsize | FLORAL CITY FL 34436 asiP | fFropAL QiTY, FL F44-3¢

TILE O pelete e [1change [ Addition

NAMT NAME

STREFT ADDRESS e STREET ADDRESS

CITY-S1-21P GIY-ST- 2P

nne - O pelete e [ change [ Addilion

NAME NAMI®

STREET ADDRESS STRTET ADDRESS

CITY-$1-21P CITY-$1- 7P

TIME [ Delete Tt [ change  [] Addition

NAME NAMI

STREET ADDRESS SIRELT ADDRESS

CITY-S7- 7P CITY-$1-2IP

TE [ pelere TE ] change  [] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI-2Ip

TILE [ Detate fIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIFEE] ADDRESS

CITY-ST- 2P CITY-S1-21p

12. | haroby certify that the information supplied with this filing docs not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Bieck 11
il changed, cr on an attachmenl with an address, with all other like empowerad.

SIGNATURE_: Hpeni. LAl Brewon ¢ Hermar T /i 5/07 352-8¢0-28572

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date TDaylme Phone ¥




