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

PROFIT SR FLORIDA DEPARTMENT OF STATE EED
ACORPOFgg IONT w ¥ Sandra B. Mortham
NNUAL POR Secretary of State MO
DIVISION OF CORPORATIONS o8 JAHN 1P iy

;1998 €
DOCYMENT # P97000048216 (0) it

AR A

RON'S BRAKE AND MUFFLER CENTER INC.

Principal Place of Business Maifing Address
6123 NW, 72ND AVENUE 6123 NW. T2ND AVENUE
MIAMI FL 33158 MIAMI FL 33156
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
2. Principai Piace of Business 2a. Mailing Address 4, FEI Number X | Applied For
_2_1—' m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
72 ;T—I 5. Certificate of Status Desired ﬁ Fos Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
El ;;l Trust Fund Contribution Addad to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
Zl m 29 30 Personal Property Tax due June 30.  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREIRA, JAIME 81] Name
6123 N.W. 72ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM( FL 33156

83

5| Zip Code

84| City FL 8
poi

1. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namaed corporalion submits this statement for the purposg of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepyép 1 as registerad
1

agent. | am familiar with, and accept the obligations of, Sei%l?.\ﬁ%. Florida Statutes.
e
SIGNATURE _Q.BJAU;_EE_EEJM

Signatwe, typad of printed name of ropistered agenl and e it ghnhcable T {NOTE: Registered Agant signature required whan rainslatng) T / A
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Vice PresiocwaT 7 oetete 1ETMLE Tl change  LJ Addition
e EARL MILLER. s 800002400748 0
STREETADDRESS | 6433 fU W . T2wdl Ao, 1.3 STREET ADDRESS ~-01/14/93--01121--002
CTY-ST-2P MY g FL. 33146 14 CITY-5T-2IP k1S58, 75 oekk158, 75
TILE T 1 oeLene 21TME [ Change [ Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST 2P J 2. 40Ty -51-2IP
TeE [T DELETE 31TITLE TTcChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITy-§T-2IP 3.4 CITY-ST-2IP
TITLE ] orwere 41 THILE [l change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 54 TILE L change  TJ Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -1-2P 54 CITY-81-2IF
TTLE T DELETE 8 1TITLE [T Change [T Addition
NAME 6.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS f -4 f

. / - / 7

CITY-ST-2IP 64 CITY-5T-2IP

14. | hergby certify thal tha information suppled with this filtng dogs not qualify for 1he exempiion staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Biock 12 or Block 13 if ged, or on an attachment with an address.

OIAR AT IE. 2t k) A\uS oA Ca.l 1 1ai0 iy J’?

CR2E034 (10/97)



