2004 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s24592

1. Enbty Name

SURE STOP MUFFLERS & BRAKES, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Prncipal Place of Busingss

108 W. BRANDON BLVD.
BRANDON FL 33511

Mailing Address’

108 W. BRANDON BLYD.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Il

| JUGEN

|

il

Suite, Apt. #, etc. Sute Apt. #, elc. MOORE CR2E034 (11/08)
City & State City & Stals 4. FZI Numioer TAppled For
) 59"3044876 Not /{ppiicagle
2P Country Zip Country 5. Certriicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repislered Agent _
MName

FAUGHT, ELLIS R PA
208 MASON STREET
BRANDON FL 33511

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

City Zip Cotle

FL

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

the obligations of registered agent.

SIGNATURE

Signalure Wped or prmited reatle of reigﬁleredr .;gc_r-\t an;i’ut?aw!_ammman‘.e. (NETE Rogistared Agenl slgnak;m required when reinstiiingy DATE e
FILE NOW!!! FEE IS $150.00 .
. . s 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 . T Fors Gt $5.00 May B
cntribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TITLE 3] [ pelete TWILE ) Ctnange [ Additon
NAME VANVLIET, ALAN NAME L HONa0N49707 N _
STREST ADDRESS 906 PINERIDGE CIRCLE STREET ADDRESS 2/ 13704-80034-005 (5. 00
CITY .5T-ZP BRANDON FL CITY.ST.2IP ) ) o
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADORESS
YT~ TP N ¥ ovesioe
HILE O oetete TIME [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
ME O Delete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2IP o
e [ Delete THTLE [[Icrange [ Addition
HAME NAME
STREET ADDRESS STREE} ADDRESS
CIRY-ST-ZiP CITY-ST-2IP S
L {3 petete ME [JcChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS '
Ciry- 81 2P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemprion stated In Section 1 19.07?3)0), Flarida Statutes. | further certify that the infarmation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal a

fect as if made under vath; that | am an officer or director

of the corporation ¢r the recejyer or trustéee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ess, with_gll other like empowered.

Y INEY N

Sesy.vrs7

SIGNATUAE AND TYPED OR PHIN‘I"ED ME OF SIGNING OFFiCEl'-i QR DIAECTOR N

2-10-04 (P

Dayyme Phona #




